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То THE CHAIRMAN AND MEMBERS OF THE 
MENTAL DEFICIENCY COMMITTEE. 


Sir, Ladies and Gentlemen, 


The report which it is my privilege to submit for your consider- 
ation is a record indicating the extent to which my colleagues and I, 
to whom you entrusted the investigation of the incidence of mental 
defect, have been able to accomplish the task. We have spent 
almost three-and-a-half years in the investigation ; two-and-a-half 
years were taken in collecting data in the six investigated areas, 
and about a year in analysing these data and preparing the report. 
We realised at the outset that the task we had undertaken 
was a formidable one; but when we came to close grips with it, 
its magnitude and complexity, not to mention its delicacy, were 
even greater than we had anticipated. Many of our experiences 
in the course of this investigation reminded us of the anomalies of 
some of the earliest censuses made of the general population, such as 
those in China, where it is said that a census was made in 1711 in 
connexion with the poll tax and military service, and the population 
was estimated to be only 28 millions; but when some years later 
another census was taken with a view to certain measures for the 
relief of distress, the total arrived at was 103 millions. In the light 
of our experience of the last three years we admit that our data are 
necessarily incomplete in certain respects. Notwithstanding this 
we hope they are sufficiently comprehensive to form a basis for 
your deliberations ; while for certain sections of the community, 
especially school children and persons in institutions, we are confident 
that they are complete enough to enable you to estimate with a 
considerable degree of accuracy the real magnitude of the problem 
presented by the mentally defective. 

At the end of our labours the shadows of our difficulties are 
scarcely perceptible in the light of the great kindness we received in 
every branch of our work and in practically every quarter to which 
our inquiry took us. First and foremost my colleagues and I wish 

' to acknowledge our indebtedness to you as a Committee. We were 
much encouraged at all stages of the investigation by your sym- 
pathetic understanding of our difficulties. Ме have also benefited 
greatly from the expert advice which each member has given us 
so readily, often at much personal inconvenience. Moreover, we 
acknowledge gratefully the most helpful observations and criticisms 
made by individual members on the first draft of this report. We fee] 
we are specially indebted to you, Mr. Chairman, for the personal 
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interest you have taken in our work, for the invaluable guidance you 
have given on the broader problems that confronted us, and for many 
cogent and pertinent criticisms which have added considerably to 
the value of this report especially in regard to the administrative 
aspects of the problem. We would also like to take this opportunity 
of thanking Mrs. Hume Pinsent and Dr. R. H. Crowley for their 
many kindnesses, and, in particular, for giving us personal letters 
of introduction to officials in the investigated areas, and thus securing 
for us a degree of co-operation which would otherwise have been 
impossible. 

We would also like to express our indebtedness to the Secretary 
of the Committee, Мг. М. D. Bosworth Smith. No pains were spared 
by him to ensure that our investigation was conducted under the 
most favourable conditions. The preliminary arrangements he 
made with the officers of the various Local Authorities enabled us 
to begin our work in each area with the full co-operation of the cfficers 
of these Authorities ; and this proved a great initial advantage. 
During the last three years we have made heavy demandes upon his 
time, energy and not infrequently, we fear, his patience; but he has 
invariably been most ready to give every possible assistance and 
advice. 

I personally wish to thank my colleagues who devoted themselves 
so whole-heartedly to the investigation in various areas. Miss 
S. Catherine Turner fulfilled the duties of social investigator most 
efficiently. With the general task of organising preliminary 
inquiries and the more social aspects of the work, Miss Turner 
was of the greatest assistance. On the one hand, her thorough 
knowledge of the administrative problems pertaining to mental 
deficiency, her systematic investigation of various sources of inform- 
ation, and her success in gaining the co-operation of voluntary 
bodies, were invaluable assets in this inquiry; whilst, on the 
other hand, her tactful and sympathetic approach to individual 
defectives and their relatives reduced considerably the difficulties 
of our task. To Miss M. O. Charlton and Mrs. N. Williams Jones, 
B.A., who undertook the duties of social investigators in some of 
the areas, I am also much indebted. My wife, who throughout the 
investigation acted as my personal Secretary, also rendered most 
helpful assistance; this enabled me to confine my attention to 
those aspects of the work that necessitated medical or psychological 
knowledge and experience. 

It is quite impossible to mention individually all the persons in 
the investigated areas who helped us. We were greatly encouraged 
by the kindness with which we were generally received. If our data 
prove to be of value, the credit will be due largely to the voluntary 
assistance given by many persons interested in social problems who 
were thoroughly conversant with the localities investigated. The 
Officers of the various Authorities—the Medical О 


А fficers, the Directo 
of Education, the Clerks of the Guardians, the Masters and wea 
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of Poor Law Institutions, the Secretaries of the Local M.D. Authori- 
ties—the officers of the Voluntary Associations for Mental Welfare, 
and many others, spared no pains in facilitating our inquiries. We 
wish also to thank the Head Teachers and Class Teachers who pre- 
pared with great care the preliminary lists of retarded children. We 
were glad to see the keen interest they took in our inquiry and in the 
educational and social problems which mentally defective and 
retarded children present. К 
In the preparation of the report we were fortunate in having the 
services of Mr. E. R. W. Sage, of the Board of Education. Mr. Sage 
has considerable knowledge of and experience in presenting statistical 
data ; by his detailed and critical analysis of our figures he has made 
a valuable contribution to the present investigation, and we feel 
much indebted to him. Mr. G. F. Williams, of the Board of Control, 
also has made a number of helpful suggestions in regard to the 
general arrangement of the statistical data. I am also grateful 
to Dr. E. E. Jones, who kindly corrected the first draft of this report. 
| The questions with which the report deals have received com- 
paratively little scientific investigation in this country; and therefore 
it is but natural that our data should open out to us long vistas 
of new and unsolved problems. These data admittedly present 
many more problems than they solve. We hope, nevertheless, that 
the results of these inquiries, by defining more clearly some of the 
essential issues, will prove helpful to future students in this field 
of research. 


I am, Sir, Ladies and Gentlemen, 
Yours most respectfully, 
E. O. LEWIS, 
Medical Investigator. 
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REPORT ON AN INVESTIGATION INTO THE INCIDENCE 
OF MENTAL DEFICIENCY IN SIX AREAS, 1925-1927. 


CHAPTER 1. 


DESCRIPTION OF THE AREAS INVESTIGATED AND OF THE 
METHODS ADOPTED. 


I. INTRODUCTORY REMARKS. 


The present investigation resembles in many ways those con- 
ducted by the medical investigators under the Royal Commission on 
the Care and Control of the Feeble-Minded in 1906. Our inquiry 
in some respects was less comprehensive than theirs, because 
our chief purpose was to ascertain data that would enable the 
Committee to suggest to The Board of Control and The Board of 
Education solutions of certain administrative problems, the general 
nature of which has been indicated in the first chapter of the Com- 
mittee's Report. Ours was primarily an investigation of admini- 
strative, and not of scientific, problems. At every stage of our 
inquiry this consideration determined the apportionment of our time 
and attention: and the same consideration has been the guiding 
principle in writing this Report. Incidentally, in the course of our 
investigation many data of scientific interest were also collected ; 
some of these are included in this Report, and we hope that it will 
be possible to publish more at a later date. 

During the twenty years that have elapsed since the last investi- 
gation there has been considerable progress in the fields of admini- 
stration and study that relate to mental deficiency. The Mental 
Deficiency Act, 1913, and the Elementary Education (Defective and 
Epileptic Children) Act, 1914, brought mental defectives actually or 
potentially into the category of persons to whom statutory authori- 
ties are required to give special attention. It is true that in some 
areas very little has been done to provide for the care and training 
of the mentally defective, but in most parts of the country the 
authorities have endeavoured at least to ascertain the mental 
defectives who live in their areas ; and this information was readily 
placed at our disposal in all the areas we investigated. The experi- 
ence gained in the administration of these two Acts during the last 
decade has clarified considerably our conception of the type of adult 
and child that should be regarded as mentally defective; much 
greater interest is now taken by the public generally in the problem 
of mental deficiency than was the case when the previous investi- 
gations were made ; and the whole outlook in this field of study has 
changed with the adoption of more definite standards of mental 
deficiency, especially those applied to children. All these factors 
gave us an initial advantage over our predecessors. 
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The fact that the present investigation in all six areas was dele- 
gated to one medical investigator—with the assistance of social 
investigators and a secretary—ensured that the same standards 
were applied throughout. The inquiries for the 1906 Royal Com- 
mission, it will be remembered, were made by different medical 
investigators in the various areas. There are advantages and dis- 
advantages in both arrangements. The results of the present 
investigation should not however be regarded as the product of 
the labours of only one investigator and his assistants. The inform- 
ation embodied in the statistical tables of this Report could not 
possibly have been amassed by so few persons in the comparatively 
short period of two years without the wholehearted co-operation of 
many others. Our work in this inquiry could well be described as 
that of garnerers of the fruits of the knowledge and experience of a 
large number of administrative officers and social workers who were 
well acquainted with the inhabitants of the investigated areas. It 
is true we had the task of sifting the information and of examining 
each case by the application of standards agreed upon by the 
Committee ; but the figures we present in this Report are based 
not only upon our own judgments but upon those of many persons 
in responsible administrative, industrial, and social positions. 


IL AREAS INVESTIGATED.* 
(1) GENERAL DESCRIPTION OF AREAS SELECTED. 


One of the first tasks of the Committee was the determination of 
the unit of population to be investigated in each area. It was 
essential that each area should be sufficiently populous to yield an 
ascertainment so large that the combined results for all the areas 
might fairly be regarded. as forming a reliable statistical basis for 
application to England and Wales as а whole. It was equally 
important that the unit of population should not be larger than would 
permit of a fairly thorough and complete ascertainment being made 
in the time that could be allotted to the task. The Committee 
finally decided that a unit population of 100,000 in each area would 
probably satisfy both these conditions. 

The choice of the areas to be investigated was also a matter that 
necessitated careful consideration. It was originally contemplated 
that the investigation should extend over ten areas, but it was finall 
decided that sufficiently full and reliable data could be obtained if 


* The Committee, in asking the co-operation of the Authorities in whose 
areas the investigation was held, undertook that the data obtained in any 
particular area would not be used for administrative purposes as regards 
that area, It was further understood that the names of the areas would not 
be published; descriptive titles have therefore been substituted in this 


While the suppression of the names may possibly detract to some extent 
from the interest of the Report, its value from the administrative and 
scientific points of view is not affected, 
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the number were limited to six, provided that the areas selected were 
fairly representative of the geographical, social and industrial con- 
ditions of the country as a whole. Of the six areas three were urban, 
two rural, and one partly rural and partly urban. The three urban 
areas were a typical extra-metropolitan district, a north country 
cotton town, and a coal-mining area in the Midlands. Опе of the 
rural areas was in the Eastern Counties and the other in Wales ; 
the hybrid urban-rural area was in the South-West of England. 
A few preliminary notes on the social and industrial features of 
each district may be helpful in the interpretation of our statistica] 
data. 


(a) An Extra-Metropolitan Urban Area. (Urban Area A.) 


As in most extra-metropolitan districts, the population of this 
investigated area had grown rapidly. Sixty years ago it was little 
more than a village on the outskirts of London, whereas now it is 
densely inhabited by a population of about 150,000. Few of the 
families have been in this area for more than a generation or two, and 
therefore it lacks the local traditions that seem necessary to secure 
the condition of social stability found in the older provincial towns. 
In most extra-metropolitan districts there is a lack of what may be 
called ‘social cohesiveness "; and the investigated area is fairly 
typical in this respect. It is difficult to describe, and it is perhaps 
unnecessary to discuss at length the nature of this social cohesiveness. 
It implies at least that the inhabitants have some general interests 
in common. The larger the town, the less cohesiveness we are likely 
to find: everyone who is conversant with public or social work in 
London realises this. Perhaps the suburbs are even more lacking 
in this respect than the metropolitan area itself. The fact that 
practically all the inhabitants of Urban Area A have come to the 
district during the last fifty years is sufficient in itself to account for 
the lack of social cohesiveness. Then again there is no one industry 
in the district itself in which the majority of the men are engaged. 
Large numbers are employed in city offices, and therefore their 
interests lie to a considerable extent outside the area. The men 
are mostly clerks, commercial travellers, insurance agents, salesmen, 
shop assistants, metal workers, water transport workers, or unskilled 
labourers. A large proportion of the women are also employed 
outside their homes as clerks, typists, makers of textile goods and 
articles of dress, waitresses, saleswomen, and shop assistants. The 
group spirit is not fostered to any great extent in such occupations ; 
and even where it exists it does little to create a community of interest 
in the neighbourhood of the homes, because its focus is at the office 
or workshop. 

Still another feature that militates against social cohesiveness 
in this area is the migration of the people to and from it, even in 
these years when the shortage of houses makes for stability. The 
social status of the inhabitants in certain districts of the area is 
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deteriorating—more especially in the western part. Head Teachers 
who had lived in the district for many years commented upon this 
change, and expressed the opinion that the mental endowments of 
the children of to-day in some of the schools compare unfavourably 
with those of the children at these schools thirty years ago. Even 
so, the social status of the inhabitants is probably higher than in 
many extra-metropolitan areas. 


Emphasis has been placed upon this factor of social cohesiveness 
because it affects considerably the thoroughness of an investigation 
such as ours. In a district where even neighbours are almost 
complete strangers to one another the social investigator finds it 
difficult to get complete and reliable information. Moreover, in 
а loosely knit community the various social services, even if they 
exist, function with difficulty ; and for our initial information 
concerning the mental defectives living in the district we relied of 
necessity largely upon the various social services. But this factor 
of social cohesiveness has also an important bearing upon other 
aspects of the problem of mental deficiency, as will be seen when 
we come to discuss the problem of the ''socialisation " * of the 
mentally defective, that is, their assimilation into the general life 
of the community. The ease and thoroughness with which this 
“socialisation " can be achieved will naturally depend largely 
upon the degree of social cohesiveness existing among the general 
population of the locality. 


The people living in this area possess no marked racial character- 
istics which call for special comment. Most of the children at the 
schools are typically English, but there are also a fair number of Irish 
and Scotch descent. Comparatively few of alien parentage seem 
as yet to have come to the area. In one corner of the area there 
is a fairly large caravan community, consisting of some scores of 
families. Most of these apparently hailed originally from the 
Eastern counties, and some of them undoubtedly were descendants 
of the gypsy families of Norfolk. The standard of living of some of 
these caravan families is distinctly higher than that of many who 
live in the slum homes on the western border of the area, 


Table 21 shows that Urban Area A has a comparatively “ young" 
population—that is, the average age of the inhabitants is lower 
than that in the country generally. Much of the house property 
in the district is of the kind usually sought by young persons newly 
married. In a “ young” population the number of children is of 
course relatively large ; and this being the case we would naturally 
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* See Chapter 5, page 163, and also Part III of the Committee's Report, 
where this question is more fully discussed. 


f This and the other Tables referred to in this Ri rt, apart fro: 
few smaller Tables which are included in the text, will fe. found in 
Appendix A. 
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expect to find that the proportion of mentally defective children 
to the general population would be correspondingly high. We 
would for the same reason expect to find a relatively high proportion 
of lower grade defectives (i.e. imbeciles and idiots) in such an area, 
because the proportion of these defectives is decidedly higher 
among children than adults. 


(b) A Gotton Town in the North. (Urban Area B.) 


Urban Area B, one of the chief centres of the weaving industry 
in the North of England, was chosen because it is typical of towns 
where textile industries predominate. The population increased 
steadily throughout the last century until at present it is about 
126,000. The gradual growth of the town has been conducive 
to a relatively high degree of civic stability. Its Public Departments 
have been established for several generations and all the essential 
social services have consequently been thoroughly organised, this 
proving a valuable initial asset in our investigation. A stranger 
cannot be long in this town without realising the pronounced civic 
spirit of the people. They form a community bound together by 
certain interests, customs and conventionalities. This local 
patriotism, which was lacking in the Extra-metropolitan area, 
indicates a considerable degree of social cohesiveness ; and therefore 
n certain respects these two urban areas present markedly contrasting 
eatures. 


Though a few of the men living in this area are employed in the 
neighbouring collieries, the majority are engaged in the cotton mills. 
The weaving industry, which of course makes a greater demand for 

` female than for male labour, is so predominant that it has modified 
considerably the normal balance between the sexes, and has created 
social problems peculiar to this type of town. According to the 
1921 census the male population of the whole borough уаѕ` 57,647 
and the female population 68,996, a ratio of males to females of a 
little more than 8 to 10 as compared with the normal ratio in the 
whole country of approximately 9 to 10. The employment of so 
many women, and especially of women who are married and have 
children, influences considerably some of the most fundamental 
aspects of life in the community. Students of social problems have 
written much that is disturbing about the deleterious effects of the 
neglect of home life—the high infant mortality, the hardships of 
the children and other features of these industrial centres where 
there is so much woman labour. It is gratifying however to find 
that the community as a whole has, with the experience of generations, 
adapted itself fairly satisfactorily to so fundamental a handicap as 
the absence of the mother from the home for the greater part of 
the day, though as we shall note later, the employment -of large 
numbers of women in the mills had a rather important bearing upon 
some of the data of our inquiry. 
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At the time of this investigation there was considerable depres- 
sion in the cotton trade, and large numbers of the people of this 
district were unemployed. The depression seemed to affect the 
men even more than the women, with the result that large numbers 
of them were obliged to seek Poor Law Relief. Incidentally this 
proved of some advantage to us in our investigation. The complete- 
ness of our inquiries concerning adult defectives depended in some 
Measure upon the opportunities the various Local Authorities 
had of coming in contact with feeble-minded persons ; and a period 
of industrial depression undoubtedly brings to the notice of the 
Poor Law Authority many such persons who otherwise would be 
unknown to them. This will account to some extent for the higher 
ascertainment of mentally defective men than women in this area.* 
Probably the ascertainment of feeble-minded women in this district 
was not so complete, because even at a time of trade depression 
there is much simple mechanical group work in the mills that the 
feeble-minded women are capable of doing ; and as long as these 
women can earn their living, or contribute materially towards it, 
they do not become known to any Public Authority, although 


pud may be recognised as feeble-minded by everyone in their 
circle. 


We were unable to discover any ethnological features of the 
inhabitants of this cotton town that have any direct bearing 
upon the subject of our inquiry. The comparatively short stature 
of many adults, often combined with marked rachitic features, 


the deleterious effects of the industrial emplo ent of the mothers 
it is difficult to determine. Large ао СИ people migrated 
to the district during the last century: but whatever may have 
been the quality of the immigrant from the West, that from the 
South, according to well authenticated Sources, has not always 
been the best either physically or mentally. In the early and middle 
part of the nineteenth century, when there was a great demand 
for labour in the mills, certain overseers of London pari sent 
considerable numbers of boys and girls to the North; but in each 
group of these Poor Law children some “ imbeciles "t were included. 
Probably the mental quality of the so-called normal children of 
these groups was not high, and did not justify the implied com- 
и it should be counter-balanced by the inclusion of 
imbeciles. 


aa Let qn ао __ 


* Ch. 3, page 68. 


t Hansard for June 6, 1815, states that "a Lan i i "ne 
contracted with а London Parish to take one ' idiot ' to eer E c 
children supplied '; it is understood however that the Practice was got in 
fact confined to a single mill or to a single London Parish. 


i 
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(c) A Mining Area in the Midlands. (Urban Area C.) 


The Committee desired to make one investigation in a typical 
mining area, and since.it was not thought practicable on account of 
the industrial conditions prevailing at the time to visit either the 
North Countty or the South Wales:coalfields for this purpose, they 
decided that the investigation should be held in a Midland district 
in which the predominant industry was coal mining, and the main 
subsidiary industries those of steel and engineering which are closely 
associated with and naturally dependent upon coal mining. The 
actual area selected consisted of the greater part of a large town, 
an outlying Urban District, and a so-called Rural District which 
contained a number of small mining towns. 

The figures of the successive census returns for the large town in 
this area are no guide to the rate of increase of population because 
the boundaries of the borough have been extended on more than 
one occasion during the last fifty years. Its population has, however, 
increased gradually during the last century, and it has many of the 
features of an old established town. Although possibly its population 
lacks the social and civic cohesiveness so prominent in the North 
Country cotton town, it is better in this respect than the Extra- 
metropolitan area. A hundred years ago this town gave promise of 
becoming one of the most important industrial towns of the Midlands. 
At that time it was the centre of much railway construction, and . 
amongst its leading residents were some of the greatest English 
engineers of the day. It has not fulfilled its early promise however 
and for the last fifty years has been eclipsed to a great extent by 
another large town which is only twelve miles away. The borough 
retains several features reminiscent of the time when large numbers 
of unskilled labourers came to the district to work on the construction 
of the main railway lines to the north of England. One of these 
features is the number of lodging-houses and lodging-house tene- 
ments ; and thereis no doubt that the provision of this accommodation 
still brings to the town a large number of the poor itinerant class 
of people. 

The chief occupations of the men are coal-mining and engineering. 
These industries employ respectively 234 and 175 per thousand of 
the male population. The occupations of subsidiary importance are 
railway and road transport, the building trades and commercial 
occupations. A small number of the women are employed as textile 
workers and a few in the potteries; but the number of women 
employed in industry in this area is much less than in the cotton town. 

The Rural District and the outlying Urban District in this 
investigated area are typical coal-mining areas, the number per 
thousand male population employed in the coal mines being as high 
as 498 and 634 respectively. Though the former is termed a Rural 
District for administrative purposes its general character is definitely 
urban. Almost all its inhabitants live in urban communities 
or towns with populations varying from 3,000 to 12,000. These 
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towns it is true are surrounded by stretches of country which are 
sparsely populated, but they have been linked up, especially in 
recent years, by good road motor services. Most of these towns are 
of comparatively recent growth ; fifty years ago almost all of them 
were mere villages. Therefore this district resembles the Extra- 
metropolitan area in many of its social features. The average age 
of the inhabitants is rather low (Table 2). Very few of the families 
have lived in the district for more than a generation or two, with 
the result that it has been impossible to establish any characteristic 
local tradition. In certain respects however the population of this 
mining area differs from that of the Extra-metropolitan district. 
The people who live in these mining towns form a much more closely 
knit community than those who live in a suburb of a large town. 
Practically all the men are employed in the same industry, and this 
in itself gives them a common interest. The standard of living 
amongst the large majority of the inhabitants of a mining district is 
much the same; they prosper or suffer in common according to the 
fluctuations of the coal trade. At the time of this inquiry there was 
à serious depression, and in many homes there were signs of hardship. 
Then again, the type of family that migrates to a new Extra- 
metropolitan residential district is very different from that which is 
obliged by force of circumstances to seek employment in a new 
соШегу area. At first, at any rate, the families in a new suburb 
tend to be of the better social class, whereas in a new colliery district 
it is generally acknowledged that the social and mental status of 
the firstcomers is somewhat low. Much however depends on the 
rate of growth of the industry and the interest taken in the social 
welfare of the workers by those responsible for the management of 
the mines. In certain parts of this district the collieries had developed 
rapidly, and in order to secure the necessary labour the management 
had been obliged to engage some of the poorest type of labourers 
from the neighbouring country districts and other Coalfields. Some 
of our data for this area suggest that such factors have far reaching 
effects. It was also obvious that the organisation of the various 


social services in this area did not keep pace with the rapid growth 
of the population. 


The small outlying mining town has a population of about 8,000. 
The present social conditions of this town are perhaps best under- 
stood in the light of the fact that during the last fifty years it has 
felt keenly the danger of being overshadowed by a much larger town 
which is only eight miles away. The impression we received from 
conversation with old inhabitants of this small town was that for 
generations the local policy has been to “ keep itself to itself." There 
are evidences, however, that this attitude has been inimical to the best 
interests of the community. For a small town, it seems to have an 
unduly large number of poor and dirty homes ; and the condition 


e several of the children seen at school suggested much neglect at 
ome. 
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(d) An Agricultural Area in the Eastern Counties. 
| (Rural Area D.) 


The next district to be chosen was a typically rural district in one 
of the Eastern Counties. In the area selected for investigation there 
are only about half a dozen towns with а population of more than 
two thousand, and the largest of these contains less than six thousand 
inhabitants. It is almost exclusively an agricultural area with large 
farms which give employment to most of the men, though in a few 
districts there are a number of smaller farms and small holdings. 
The area is regarded as one of the most prosperous agricultural 
districts of the whole country. The railway facilities however are 
not good, and as yet the motor services àre not frequent, with the 
result that even to-day many of the villages are somewhat isolated. 
In this district many of the best traditions of rural life in England 
are still preserved. Families have lived in the same district for 
generations, and form a community stabilised by custom and tradi- 
tion; their whole outlook on life is a striking contrast to that of 
the people who inhabit the new industrial areas which we investigated. 

In some respects there is more social cohesiveness in the rural 
district than in the town. People for miles round at least know one 
another; in fact, many of them are closely or distantly related. 
They have many interests in common, especially the chief interest of 
theirdaily work. Nevertheless, a family may be even more isolated 
socially in a rural area than in a large town; and this is what we 
found to be the case with a considerable number of the poorer 
families we had occasion to visit in the course of our investigation. 

The housing and general social conditions of even the poor people 
in this area are distinctly good. Most of the men are employed by 
farmers owning or renting large farms, and many of them and their 
families occupy cottages on the farms. Generally, the cottages are 
in good condition, and the standard of comfort is higher in this 
than in many rural areas. As the farms are for the most part 
large and consist in the main of well cultivated arable land, the 
number of agricultural labourers employed on them is correspondingly 
great, the proportion of labourers to farmers being as high as 339 
to 100; and in addition many women are employed on the land. 

A part of the area we investigated was in the Fen District, where 
the inhabitants seem different in many respects from those in the 
other part of the county ; in fact many of them refer to the county 
as if their district did not belong to it. These people of the Fen 
District seem to be still slower than the typical rustic; and even 
at the present time they may be said to form to a great extent 
a self-contained community. In this district the farms аге 
small and they give employment to comparatively few of the farm 
labourer class. The general impression received in the course of our 
examination of the most retarded group of children was that those 
of the Fen District were slower and of poorer physique than the 
corresponding children in the other parts of this area. 
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In most of these rural districts the population is decreasing, as 
may be seen from the following table showing the percentage decrease 
between 1911 and 1921. 


TABLE А. 
Rural Districts. Percentage Decrease, 
No. 5.6 
4 m 
» 9 4:0 
» 4 6.0 
» 5 9-0 


Only in one rural district included in the investigated area was there 
an increase, and that was only 1 per cent. 


(e) А Rural Area in the South-West. (Rural Area E.) 

This must be regarded as a hybrid rural and urban area. The 
hundred thousand population was made up of about sixty thousand 
in the definitely rural districts and of about forty thousand in a 
large central town. This town contains no large factories or work- 
shops, and is predominantly an agricultural centre ; its prosperity 
depends upon the rural community that surrounds it, and the chief 
interests of the inhabitants are agricultural. Our data for the rural 
districts and for the large town were prepared separately. The data 
for the town corresponded much more closely in their general 
features to those for rural than to those for urban areas; and we 
therefore decided for the purpose of our Report to include this town 
among the rural areas. 

The rural area investigated in the South-West consisted of four 
Rural Districts, one small Municipal Borough and one small 
Urban District. A large portion of this district lies between two 
expanses of moorland. The hilly character of the country adds to 
the difficulty of communication between the villages which are 
situated in the various valleys. The inhabitants of a valley may be 
said to form a social unit of custom and tradition, and each valley 
seems to have its special characteristics. Some of these villages are 
very inaccessible, especially those at the upper end of the valleys. The 
district as a wholeissparsely populated, having scarcely 0-1 inhabitant 
to the acre, whereas in Rural Area D the corresponding figure is 0-2. 
The proportion of cultivated arable land is small, the land being 
chiefly used for grazing purposes. И follows that the number of 
farm labourers employed is comparatively low, the proportion of 
labourers per 100 farmers being only 148 in the rural districts of 
this area as compared with 339 in Rural Area D ; and this probably 
is the best criterion of the agricultural conditions in these two 
counties. Most of the farms are relatively small, and the general 
impression we received was that the farmers are at present less 
prosperous in this area than in the agricultural area investigated in 
the Eastern Counties. Unfavourable agricultural conditions tend 
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to cause the better type of rural inhabitant to migrate to the indus- 
trial towns ; they certainly do not attract the best type of tenant 
farmer, and still less do such conditions keep or attract a good type 
of farm labourer. 

The population of the large town in this area can be said to be 
one of socialextremes. Оп the one hand there is a good proportion 
of the well-to-do and leisured class. The number of those without 
any definite occupation is some criterion of the size of this group, 
although some of these may be unemployed. In this town one out 
of every five males over the age of twelve has no occupation, whereas 
in the large town included in the Midland area—a town with approxi- 
mately the same population—only one out of ten has no occupation. 
On the other hand, the slum population appears to be larger and 
certainly more conspicuous in this than in the Midland town. These 
extremes are suggested by the following comparative figures taken 
from the census tables for 1921, giving the percentage number of 
families occupying one, two or more rooms in these two towns. 


TABLE B. 
No. of Rooms. 


Percentage of total number 
of families :— 
South-West town 
Midland town 


Thus, in the South-West town one-third and in the Midland town 
less than one-seventh of the total number of families occupy three 
(or less) rooms, whilst those occupying more than seven rooms 
form no less than one-eighth of the total number in the former and 
only one twenty-fifth in the latter town. 

The South-West town has undoubtedly a comparatively large 
number of inhabitants who eke out some kind of living by doing 
casualwork. Inthe course of our investigation in the town we visited 
a large number of these families, and their home conditions were 
very poor. А considerable proportion of them had at one time or 
other lived in rural areas. In many cases we were told that the 
father had been unable to keep his situation at the farm, and this 
we had reason to believe was largely due to his inefficiency or 
difficult behaviour. This type of man can get a greater choice of 
odd jobs or temporary employment in the town than in the 
country; and there is the additional advantage that it is not 
necessary for the family to be continually moving. Also, this town 
has many charitable organisations and institutions, and these, 
together with the indiscriminate charity so common in a large town, 
attract families whose members are socially and economically 
inefficient; 
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Many of the men in this agricultural centre are employed in shops 
and offices, in transport—especially the railway— and in the metal 
‘industry. The building trades also employ a good number ; and 
not a few work on farms in the neighbourhood. Large numbers of 
the women are employed, mostly in domestic service, but to a 
considerable extent also in making textile goods and articles of 
dress, and as shop assistants. The town however is not a producing 
but a distributing centre ; it depends largely upon the agricultural 
products brought in from the surrounding rural districts and upon 
its large number of visitors. 


(0 A Welsh Rural Area. (Rural Area F.) 


The Welsh area consisted of two counties, and probably no 
better choice of a typically rural bilingual district in Wales could 
have been made. Except in one or two of the coast towns, the 
children speak Welsh in their homes, and Welsh is the normal 
language of instruction in all the Infant School Departments. 
Investigations made in recent years in the schools of this rural area 
seem to show that the monoglot children on an average made better 
scores than the bilingual children when tested by the Binet Scale of 
Intelligence. With a view to reducing to a minimum the linguistic 
difficulties of the children the tests in the present investigation were 
conducted almost entirely in the Welsh language. 

One of these counties is very mountainous ; the other also is 
mountainous in parts, although on the whole it is best described as 
hilly with large tracts of low-lying marshland. The soil in both 
counties is poor and unproductive : the farms are small and consist 
almost completely of grazing land. This results in the proportion 
of farm labourers to farmers being low; in these two counties, 
for every 100 farmers there are only 56 farm labourers, as com- 
pared with 148 in Rural Area E and 339 in Rural Area D. In 
two districts of this area there are large slate quarries, and these 
districts are so densely populated that they are really urban in 
character. About the middle of the last century there were lead 
mines in one part of the area, which gave employment to large 
numbers, but all these mines have now been abandoned, and the 
lead-mining districts present a somewhat neglected and decadent 
appearance, 

The rural districts of these two counties are ve $ * 
lated, with only 0-1 inhabitants per acre, and даро а Ма ee 
ceeding rapidly. The men have left in large numbers and have gone 
to work in the coal mines of South Wales ; but the wives and children 
have in many cases remained in the county district, One result of this 
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incentive to the miners to leave their families there. The boys when 
they leave school naturally join the fathers in the mines, and the 
girls usually go to service, either at the farms or in some of the 
sea-coast towns. The emigration of youth leaves a population 
with a high proportion of old people (Table 2) ; this area has almost 
the oldest population in the whole of England and Wales. 


The cohesiveness of the rural community of this Welsh area 
seems to be decidedly greater than in the other rural areas we 
investigated, and this notwithstanding the sparseness of the popu- 
lation and the difficulties of communication in these mountainous 
districts, This feature is undoubtedly to be attributed to the 
religious traditions and organisations of these rural counties. For 
the last century at least the churches have been the centres of adult 
education, not only in religious matters, but also in literary, social 
and even political affairs. The peasant culture—and there is but 
little social distinction of any kind in these districts—is in some 
respects high. 


(2) DELIMITATION OF THE SELECTED AREAS ON THE BASIS OF 
POPULATION. 


When the Committee had decided upon the areas which were 
to be investigated, the Secretary wrote to the Local Authorities 
chiefly concerned with mental defectives in each area, namely, 
the Local M.D. Authority and the Local Education Authority, 
to ask them whether they were prepared to co-operate in the in- 
vestigation. The Local Authorities of all the areas responded 
readily; and the investigation could not have been carried out 
without their whole-hearted co-operation. 


At the outset of our investigation of an area, a conference with the 
chief officers employed in the administration of the Mental Deficiency 
and Education Acts was arranged. At this conference the districts 
and population actually to be investigated were chosen ; certain 
wards were selected in the large towns, and certain Rural Districts 
and small Urban Districts in the rural areas. The Committee were 
able to indicate only the general location of the area: a detailed 
knowledge of the district and its special features, industrial and 
social, was necessary in order to make an exact choice of the hundred 
thousand population to be investigated ; hence this final choice was 
made at conferences with officers of the Local Authorities. 


In the selection of the area to be investigated care was taken 
to ensure that it was representative of the whole administrative 
area, The social conditions in most of the wards or rural districts 
included in this investigation were the average for the whole admini- 
strative area. Ifa ward or a rural district with poor social conditions 
was included, another ward or rural district where the social con- 
ditions were distinctly good was also selected. 
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Another consideration was that the investigated area should 
beascompactas possible. This was necessary, not only to economise 
time and energy, but also to ensure greater accuracy. In schools 
on the borders of an area much time was spent in ascertaining 
whether the children lived in the investigated area or not. The 
difficulty was still greater in our investigation of the adult population, 
It was impossible to expect that persons who forwarded lists of 
names of -nental defectives would always know whether the homes 
were inside a certain ward or rural district. In urban areas the 
excluded wards were generally those on the periphery of the admini- 
strative area; in the rural areas the investigated districts were 
adjacent and the peripheral mileage was kept as low as possible. 

The only reliable estimates of the populations of the various 
districts at our disposal when the detailed selection of the areas 
and districts had to be made, were those of the 1921 census. Later 
it was possible to obtain from the Registrar General and the Local 
Authorities estimated inter-censal populations for 1926. The 
populations for 1921 and the estimated inter-censal populations 
of the selected areas are given in the following table :— 


TABLE C.* 
Estimated Intercensal 
1921. population (1926). 
Urban Area A 3 102,762 ЈЕ 105,065 
m еВ 99,842 103,344 
S ус. M 98,280 du 109,280 
Rural Area D js 99,926 an 99,204 
^ PINE o e 102,237 TA 103,937 
» АУБ a ae 106,742 с 102,050 


Area С). 
The figures of the school ulationt var id 
than those of the total ei Sim inp been Рани 
in the mining area (Urban Area C) was about 50 per cent 
than that in the South-Western area (Rural Area E). 4 The followine 


table gives the ratio of the school ulation istri у 
оог рор in each district to the 


AÊ as и NONO 
* The figures in this Table relate to the populati areas 
investigated, not to the whole of the administrative ate: egy: "ipsi 


T See explanatory note to Table 1. 
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TABLE D. 
Percentage of total population attending Public Elementary 
Schools. 
Urban Area A .. .. .. .. 16:4 
» в у: iE г .. 14.8 
» RC .. m .. «+ 16:7 
Rural Area D .. ee we .. 18-4 
» „УЧЕ e E 21 „г 11:9 
" mE .. En ve .. 13-1 


These figures show that the proportion of school children 
to the total population is lowest in the rural areas investigated ; 
and this suggests that in these three rural areas the child 
population is decreasing at an even greater rate than the adult 
population 

The school population however is not in itself an adequate 
criterion of the total child population of school age in any one area. . 
In the South-Western area where the school population is the 
lowest, large numbers of children—about one out of every seven 
—attend Private or Secondary Schools. Moreover in the in- 
vestigated portions of the large town included in this area the ` 
numbers of children in Public Elementary Schools are not propor- 
tionate to the adult population. The investigated wards of this 
town contain 67 per cent. of the total population, but the children 
in the Public Elementary Schools included in these wards form 
only 60 per cent. of the total numbers of children in all these schools 
in the town. Apparently the Local Education Authority gives 
considerable latitude to parents in the choice of schools for their 
children, and large numbers of children attend schools other than 
those nearest their homes. 


(3) THE REPRESENTATIVE CHARACTER OF THE SELECTED AREAS. 


Any generalisation from our data raises the question of the degree 
to which the six investigated areas are representative of England 
and Wales as a whole; and it is necessary to discuss this before’ 
proceeding to give any estimates based upon our figures. 

э The total population of the six areas amounted to 622,880, whereas 
the total population of England and Wales (mid-year 1927) was 
39,290,000; therefore only about one-sixtieth of the population 
of the whole country was investigated. This fact alone indicates 
that much caution is necessary in applying our data to the popula- 
tion of England and Wales. Subject to this proviso, namely that 
our findings covered only one-sixtieth of the whole population, we 
hope to show that the areas chosen were so representative of the 
whole country that we can safely generalise from the main features 
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of our statistical data, and that it is only when we proceed to 
sub-classify our numbers that there is any reason to question their 
statistical reliability. ' 


(a) Geographical, Social and Occupational Features. 


In the first place the chosen areas are well distributed geo- 
graphically, the north, south, east, west, midland and extra- 
metropolitan districts being represented. In the second place the 
social conditions of the inhabitants of these areas are fairly typical 
of those of the whole country as judged by the statistical data 
relating to housing conditions in the 1921 census. In the third 
place, the occupational conditions, whether commercial, industrial 
or agricultural, are certainly typical of those found in the urban 
and rural districts of England and Wales generally. The extra- 
metropolitan area investigated is one of the most typical from 
this last point of view, the occupations of the majority of the 
inhabitants being representative of those of large masses of the 
population in our big towns. The other two urban areas represented 
some of the chief British industries—coal mining, the steel industry 
and the textile industries. The three remaining areas were rural, 
with farm work as a predominant occupation. 

These rural areas include about half the total population 
investigated, whereas in the whole of England and Wales the rural 
community comprises only about one-fifth of the total population. 
Therefore the rural population investigated is proportionately far 
too high to be numerically representative of the whole country. 
This disparity is all the more significant in view of the fact that 
our data indicate that the incidence of mental defect is decidedly 


areas and we have made allowances for the dis-proportionate 
population of the investigated areas when applying our statistical 
data to the whole population of England and Wales*. Apart 
from this disparity it may be taken that the selected areas are 
generally representative so far as geographical, social and occupational 
considerations are concerned. 

We have also collected statistical data from various sources to 
enable us to form an opinion as to the extent to which the six 
investigated areas may be regarded as representative of the whole 
country in respect of the special problem under consideration, namely 
the incidence of mental deficiency. The data available, it must be 
admitted, are most incomplete. Moreover, it has been impossible to 
obtain statistics that refer strictly to the six investigated areas ; 
many of the figures given in the following tables refer to the whole 
administrative areas of which the investigated areas form the whole 
or a part. 


* See Ch. 3, page 80, 
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(b) Ascertainment by Local M.D. Authorities. 


One criterion of the representative character of the six areas 
is the ascertainment of mental defectives by the Local M.D. 
and Education Authorities. It is necessary to emphasise that the 
Committee in choosing these areas were not influenced by the figures 
that were available at the time ; areas were not chosen because the 
ascertainment of the Local Authorities was high or low, but chiefly 
on geographical, industrial, social and racial considerations. It should 
be borne in mind also that the ascertainment of mental defectives 
made by the various Local Authorities varies greatly in thoroughness, 
and the figures we quote are an indication rather of the completeness 
or incompleteness of the Local Authorities’ work than of the real 
incidence of mental deficiency in the respective areas. Subject to 
this caution, however, it is worth while to compare the Authorities' 
ascertainment in the six areas with that of Authorities in the country 
as a whole. 

The incidence of ascertainment in 1927 by Local M.D. Authorities 
in each of the areas concerned, together with the mean incidence for 
those areas and for England and Wales as а whole, is shown in the 
following Table. 


TABLE E. 
Ascertainment per 
thousand total 
population. 


” ” 


Mean incidence for the above areas .. 94 1:88 
Mean incidence for England and Wales = 1 


These figures show that the mean incidence of ascertainment 
made by the Local M.D. Authorities in the investigated areas is 
1-88 per 1,000 as compared with 1:59 for the whole of England and 
Wales. The higher incidence in the investigated areas is, however, 
chiefly due to the exceptionally high ascertainment in one area ; 
and if this were excluded the mean ascertainment for the remaining 
areas would be practically the same as that for the whole country, 
namely 1-60. In three of the investigated areas the ascertainment 
made by the Local Authority is higher than the mean for the whole 
country, whereas in the remaining three it is lower. We may therefore 
reasonably conclude that, so far as initial ascertainment made by 
the Local M.D, Authorities is a criterion, the investigated areas as a 
group are representative of the whole country. 
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(с) Ascertainment by Local Education Authorities. 


The ascertainment made by the Local Education Authorities of 
mentally defective children affords another criterion of the extent to 
which the investigated areas are typical of the whole country, 
although, again, it should be recognised that the ascertainment of 
many of the Local Education Authorities in the country is far from 
complete. Table F gives the figures for 1926 for each of the Local 
Education Authorities represented in the investigated areas, and 
those for the whole country. 


TABLE F. 
Incidence of mentally 
defective children 
(ай grades) per 
thousand children on 
the registers of Public 
Elementary Schools. 
Urban Area A 5:79 
» „В 4-21 
ER © 8-60 
Rural Area D 5.62 
^ » E 7:61 
A КИ >. 3.87 
Mean for the above areas le ЈЕ. P. .. 6:03 
Mean for England and Wales 6:38 


The mean incidence of ascertainment by the Local Education 


(d) Incidence of Insanity. 

Still another criterion is the incidence of insanity. Mental 
deficiency and insanity are so closely related that it is now recognised 
that a general correlation exists between the incidences of these two 
abnormal conditions. Therefore the numbers of insane patients in 
the investigated areas may be regarded as some indication of the 
prevalence of mental deficiency in these areas. The figures given in 
Table G show the incidence per thousand population of (1) all rate- 
aided insane persons and (2) the rate-aided insane in mental hospitals. 


when it is remembered that large numbers of those certi 
insane are congenital mental defectives, rime 


- 
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TABLE С. 
Incidence per thousand population of rate-aided insane. 


Rate-aided Insane т 
All rate-aided Insane.* County and Borough 


Mental Hospitals. 
Urban Area А .. 2-41 2.32 
M м: АНЯ 2.94 2:39 
та a oam A $4 1:77 1:31 
Rural Area D .. A ve 3.22 2:82 
» B ЧА "T 3.33 2:82 
» » Е . 2-91 1-89 
Mean for the above areas vs 2:76 2-26 
Mean for England and Wales .. 3-18 2-67 


This table has many features of interest, but we will first refer 
to those which bear most directly on the question under discussion, 
namely, the degree to which the investigated areas are representative 
of the whole country. It will be seen that the mean incidences of 
the total rate-aided insane and also of the rate-aided insane in mental 
hospitals are somewhat lower in the investigated areas than in the 
whole of England and Wales. This difference between the mean 
incidence of insanity in the investigated areas and in the whole 
country is however not so large as to invalidate our contention that 
the chosen areas are fairly representative. But so far as these figures 
indicate (and we think they are a better criterion than any of the 
other data we quote) it seems that if we generalise from our data 
for these six areas we are likely to underestimate rather than to 
over-estimate the number of mentally defective persons in the 
whole country. 

In passing we may note briefly one or two other features of the 
figures given in Table G. Notwithstanding the low incidence in 
the Welsh area, the mean incidence of insanity is higher for the rural 
than for the urban areas ; and we shall see that a similar difference 
has been found in our investigation with regard to mental deficiency. 
The difference between the incidences of insanity in the various areas 
as shown by these figures is surprisingly large. For instance we 
find that the incidence of the rate-aided insane in Rural Area E 
is almost double that in Urban Area C. It is also of interest to 
note that the proportion of the total number of insane patients 
admitted to the Mental Hospitals in the latter area is less 
than that in the former. This supports our previous state- 
ment that the institutional accommodation in an area whose 
population has increased rapidly in recent years, lags behind the 
real demands. 


*This total comprises rate-aided insane persons in County or Borough 
Mental Hospitals, in Poor Law Institutions, and those residing with relatives 
or others. 
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(e) Incidence of Mentally yc in Receipt of Poor Law 
eie. 

There is still another criterion which can be applied to show 
whether the chosen areas are representative, namely, the statistical 
data of the Poor Law Authorities relating to the number of persons 
suffering from mental infirmity who are either patients or inmates 
of institutions, or in receipt of domiciliary relief. But it is well to 
bear in mind that the term “ mental infirmity " has a rather wide 
connotation, and is probably applied to a large number of persons 
who are merely senile dements. Moreover, it is probable that the 
completeness of the records of mental defectives in receipt of Poor 
Law relief varies considerably in the different areas of the country, 
and we are not in a position to state to what extent this factor 
influenced the numbers we quote for the six investigated areas. 
The numbers and incidences are given in Table H. 


TABLE H. 
Incidence per thousand population of mentally infirm persons in 
receipt of Poor Law Relief. 


Poor Law Unions. Incidence. 
Urban Area A Уе ЗА e У 3.54 
о PB poulet: cete ба 3.17 
EO RA WIS “неи voe P aires 1-93 
Rural Area D 25 E: +. 3n 4-24 
n Le wa * a 4 4-10 
SINUS AXES ДАНИ 3-56 
Mean incidence for the above агеаз., 4 3-26 
Mean incidence for England and Wales 3:41 


The mean incidences for the six investigated areas and for 
England and Wales again approximate closely. The slightly lower 
incidence for the investigated areas tends to confirm the conclusion 
indicated by the figures relating to rate-aided insane patients, namely, 
that the areas chosen for investigation have a somewh 
proportion of mentally abnormal persons than would be found in the 
country generally. The figures in Table H. again show that the 
incidence is higher in the rural than in the urban areas. The 

and this is explai 
by the relatively small number of older persons in атра ай 
area ; but probably some other extraneous factors also would account 


(f) Conclusion. 

, Taking the evidence of all these statistical data into consider- 
ation, and allowing for the fact that the figures are probably 
incomplete in many ways, we feel justified in concluding that 
the areas which the Committee chose for this investigation can be 
regarded as representative of the whole of England and Wales in 


respect of the chief feature of our inquiry, namel inci 
mental deficiency. ne пе ешеш 
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Ш. GENERAL METHOD OF PROCEDURE. 
(1) PRELIMINARY CONSIDERATIONS. 


We were compelled to limit our period of investigation to about 
twelve weeks in each urban and fourteen weeks in each rural area, 
the latter naturally requiring a week or two longer to investigate. 
Our investigation in each area included both children and adults ; 
and to ensure that no one group or district should monopolise an 
undue share of our time, we prepared at the outset of our inquiry in 
each area a rota of visits to the schools, villages and institutions. We 
cannot and do not claim that our ascertainment of mental defectives 
in any area was complete. А complete ascertainment is possible 
only by some permanent organisation in each district which would 
have an active group of workers who would know personally all the 
families in the district. Great care was taken so to divide the time 
as to ensure that the more important aspects of our inquiry received 
most attention. Our chief concern was ascertainment, and all other 
aspects of the work were regarded as secondary. Ноше care and 
environment, personal and family histories, conditions of employment, 
the physical condition of the defectives and many other problems 
which we should have liked to investigate thoroughly, had to be 
regarded as of subsidiary importance. This will account for the 
comparative meagreness of our data relating to these aspects of the 


. work. The time at our disposal was not sufficient to get into close 
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touch with every available source of information ; and had we been 
able to stay longer in each area, the ascertainment, especially that 
of adult defectives, would doubtless have been higher. We may 
say however that towards the end of our inquiry in each area we 
felt that a longer stay would not have been justified because almost 
all the names of defectives sent to us during the last few weeks 
had been previously received from other sources. 

The division of our time between the ascertainment of children 
and adults respectively also received much consideration at the 
outset. It is obvious that a complete ascertainment of children 
of school age is far easier and more practicable than a complete 
ascertainment of mentally defective adults. In most areas almost 
all children between the ages of five and fourteen attend Public 
Elementary Schools. If these children are investigated with equal 
thoroughness in each area we may assume with a fair degree of 
confidence that the ascertainments of children in the various areas 
are really comparable. Therefore, while not allowing this part of our 
work to encroach unduly upon the investigation of the adult popula- 
tion, we decided to make our ascertainment of the school children 
as careful and as complete as we could in the time at our disposal. 


(2) THE INVESTIGATION OF SCHOOL CHILDREN. 
The proper selection of the most retarded children who were 
to be examined individually was ofgreatimportance, It was essential 
that we should take full advantage of the teacher’s knowledge of 
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the pupils; yet it was equally necessary to recognise that the 
bcd Lus: el eal of the dares considerably influences his selection 
of retarded pupils. We decided that the first selection of children 
by the teacher should include a number large enough to make it 
practically certain that every child who was mentally defective 
would be included. We thought that this would be ensured if, in 
each age-group, fifteen per cent. of the children were first selected 
by the teachers as being the most retarded of their particular group. 
This selection would contain not only the definitely mentally defective 
children, but also in most schools the whole group of retarded children. 
It is therefore almost certain that any child who was really mentally 
defective appeared in the lists of names of this group. 

Itis obvious however that as our chief purpose was to ascertain 
the mentally defective children, much time and energy would be 
wasted if all this group of retarded children were examined 
individually. Therefore it was decided to examine this retarded 
group with Group Tests,* and the children who secured the lowest 
number of marks were examined individually by the medical 
investigator. The number chosen for the individual examinations 
varied from school to school. Norms for children of various ages 
had previously been ascertained with the Group Tests ; and therefore 
it was possible to decide how many children in a given school were 
two, three, or more years retarded. In some schools we found it 
was not necessary to examine individually more than one-sixth 
of the retarded group; that is, we examined only about two per 
cent. of the children in the whole school. In other schools almost 
half of the group of retarded children, that is, about seven per cent. 
of the whole school, made such low scores with the Group Tests 
that they had to be examined individually. The individual exami- 
nation consisted chiefly of the application of intelligence and 
educational testst, and a routine physical examination. Therefore 
each child ascertained to be mentally defective had gone through 
three processes of selection—by the Head Teacher or Class Teacher, 
by simple non-educational Group Tests, and by the individual 
examination of the medical investigator. The second and third 
processes served at least to eliminate the influence of any personal 
factor involved in the first choice of retarded children by the teacher, 
The Group Tests formed a standard so objective in-character that 
the influence of the personal factor was reduced to а minimum, 
while the personal factor inevitably associated with the individual 
examination by the medical investigator was the same for all areas, 


(a) Teachers’ Selection of Retarded Children. 

Form A1 was sent to the Head Teacher of each Senior Depart- 
ment of an Elementary School together with a circular letter stating 
the day on which the medical investigator would visit the school 

* See Appendix B, page 226 


t See Appendix B, pages 218 and 222, 
1 See Appendix C, page 230, 
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to apply Group Tests. The form was sent about a fortnight before 
the intended visit so that the Head Teacher had time to consult 
the Class Teachers and to give careful consideration to the choice 
of retarded pupils. The children whose names appeared on Form A 
were given Group Tests. It will be observed that the lowest age 
of the pupils whose names were placed on Form A was nine. We 
found after some preliminary experimenting with the Group Tests 
that although they were very simple, retarded children below 
nine years of age could not as a rule make any appreciable score 
with these tests, and large numbers of them were incapable even 
of understanding the instructions. Therefore only children of the 
ages of nine to thirteen plus, that is, five age groups, were given 
the Group Tests. 

As already stated, the children whose names the Head Teacher 
was asked to place upon Form A comprised the fifteen per cent. 
most retarded children in each age group. To make the request 
in this form might have led to misunderstanding. Therefore the 
request was made as indicated in Form A; that is, the Head 
Teacher was asked to give the names of two, three, or more of the 
most retarded children of each age. The number asked for was 
arrived at as follows. We calculated that in a department of a 
hundred older school children the lowest fifteen per cent. would be 
equivalent to about two of each age group; in a department of 
two hundred children the number would be double, and so on. 

Form B* refers chiefly but not exclusively to children below 
nine years of age; and this form was sent to infants’ schools or 
departments as wellas to those for older children. On this form the 
Head Teachers of the older boys' or girls' departments were asked to 
give the names of the most backward children below the age of nine, 
and the numbers asked for were calculated in a way similar to that 
already described in our remarks on Form A. In an Infants’ 
Department however there are generally children of three age 
groups only, i.e. groups of the ages, four, five, and six; but in not 
а few districts there are only two age groups because children are 
not admitted before their fifth birthday. We formed the opinion 
that it was not desirable to ask the Head Teachers of Infants' 
Departments for the names of the fifteen per cent. most retarded 
children, partly because greater difficulty is experienced by 
teachers in choosing the most backward amongst very young 
children, and partly because Group Tests could not be applied to 
these younger children, whereas the individual examination of 
fifteen per cent. of the whole number would have taken too much 
time. We ultimately decided to see about six per cent. of the 
most backward children in Infants' Departments. Thus in an 
Infants' Department of a hundred pupils with two age-groups the 
Head Teacher was requested to give the names of the three most 
backward children of each age. 


* See Appendix C, page 231. 
(37588) 
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The next group of names mentioned on Form B is that of 
children of all ages who suffered from paralysis or epilepsy. There 
are admittedly in this group many children of normal mental 
capacity and educational attainment ; but we thought it desirable 
to see all these children. Many teachers have a tendency to under- 
estimate the mental retardation of a child who has some definite 
physical defect such as paralysis or epilepsy, just as they are 
inclined on the other hand to overestimate the mental retardation 
of children with defects of vision or hearing. 


The third group of names requested on Form B is that of children 
who were “abnormal temperamentally". This term not un- 
naturally presented much difficulty to teachers who were not familiar 
with modern psychological literature. A few went to the extreme 
of presenting under this heading a long list which included the 
names of children who were a little difficult in the classroom or who 
had been guilty of some petty delinquency. We shall later* 
describe the type of child we would include in this category. 


We requested also on Form B the names of all children who were 
regarded as mentally defective but who had in recent years ceased 
to attend school. The number of names given under this heading 
depended to a large extent on the length of time the Head Teacher 
had been at the school. Some of the older Head Teachers were 
able to give the names of mentally defective persons who had 
attended the school twenty or more years ago ; but in the majority 
of schools the names of only those who had left the school during 
the last five or six years were given. Many of the Head Teachers 
who had not a long acquaintance with the school or district took 
great pains to examine records of past pupils and to make inquiries 
of old teachers and inhabitants concerning this group of mentally 
defective persons. The information we received under this heading 
helped us considerably in the ascertainment of adult defectives. 


(b) Interpretation of the Term “ Most Backward” 


The term “ most backward " (Forms A and B) allows of at least 
two interpretations ; it may mean most backward in intelligence or 
most backward educationally. Teachers naturally, although many 
of them did so unwittingly, interpreted it as meaning most back- 
ward educationally ; and the heading of the second column on 
Forms A and B (Number of years retarded educationally) would 
tend to confirm them in their view that this was what was 
required, whereas in fact it was not, In one area the Director of 
Education at our request sent to the Head Teachers with Forms A 
and B a circular letter in which the fact was emphasised that the 
term “ most backward " referred to general intelligence rather than 


* See " Morally Defective," Ch. 2, page 53. 
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to “educational attainments”. Many Head Teachers however said 
that they found it most difficult to assess their pupils in this respect, 
and urged that they could not but be guided in their selection by the 
relative educational attainments of the pupils. In the next area 
investigated we therefore explained that “most backward” should be 
interpreted as “ most backward generally " and that undue import- 
ance should not be attached to backwardness in one or two subjects, 
but that the attainments of the child in all the school subjects should 
be borne in mind. Despite this warning it was obvious that some 
Head Teachers and Class Teachers judged their pupils chiefly by 
their proficiency in some one or other of the school subjects; some 
stressed arithmetic, others reading, and others subjects such as 
literature. Ultimately we came to the conclusion that the less we 
endeavoured to explain these words “© most backward " the better. 
In whatever way the teacher interpreted them, it is certain that the 
fifteen per cent. most retarded children included all those who were 
really mentally defective, and these were the children we wished to 
investigate. When we visited the school to examine the children, 
the meaning of the words '* most backward ” was discussed with the 
Head Teacher and we were thus given an opportunity of correcting 
misinterpretations. 

Special care was taken to secure the selection of the most back- 
ward children of each age. There was a tendency to choose the most 
backward of each class ; and this did not give the required selection. 
The child of ten in Standard II may not be amongst the most back- 
ward half-a-dozen children in his class, but when it is remembered 
that the average child of ten is in Standard IV it is evident that 
this child should be regarded as amongst the most backward of his 
age group. Satisfactory lists of names could not be prepared 
unless the Head Teacher had carefully correlated the lists prepared 
by the various Class Teachers. 

There was much evidence that Head Teachers and Class Teachers 
had taken great pains to prepare the lists of names on Forms А 
and B. Nevertheless it was necessary to have some method of 
ensuring that their choice had not been affected by undue stress 
upon factors of minor importance. We adopted various methods of 
doing this. One was to find how many children in each class belonged 
to the various age groups. Ifa child of ten not included on Form A 
were found in Standard I this omission was discussed with the Head 
Teacher and Class Teacher, and the child was subjected to an 
individual examination. Another method was to examine all the 
class lists of the most recent examination in order to ascertain 
whether the question of including on the forms the names of those 
children who had been least successful in the examination had been 
duly considered. In some departments Group Tests were given to 
a much larger proportion of the children over nine years of age than 
the lowest fifteen per cent. ; and in a few of the small rural schools 
all the children over nine years of age were given these tests. 
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(c) Group Testing. 

In urban areas we began the investigation by giving Group Tests 
to the fifteen per cent. most backward pupils (ages 9 to 13 +). The 
first two or three weeks in each urban area were spent in giving these 
tests. We decided that it would be better in the urban areas to give 
Group Tests at all the schools during the first two or three weeks 
rather than to follow up the test immediately at a given school by 
the individual examinations. In an urban area my assistant,* who 
gave the Group Tests in most of the Girls' Departments, was able 
to examine two sets of children in the morning and two in the 
afternoon; and I was able to do the same in the Boys’ Departments. 
The Scripts were marked in the evenings, and this effected much 
saving of time. Lists of the names of pupils who had secured the 
lowest marks in each age group were then prepared. By thus 
applying the Group Tests at the schools in an urban area during the 
first few weeks we lessened the possibility of the spread of information 
concerning the nature of the tests; but this could not be prevented 
altogether, especially as a few of the Head Teachers and the pupils 
were naturally interested in getting some preliminary information 
about our work. On the whole however the teachers co-operated 
well with us in this, and we did not find evidence ín any school 
that an attempt had been made to coach the children in the tests 
beforehand. Moreover, this was rendered all the more difficult by the 
fact that these Group Tests had been specially prepared for this - 
investigation and it was impossible to obtain copies of them. 

In the rural areas it was not practicable to adopt the same 
procedure in the time at our disposal. In these areas we usually 
visited four schools daily, and even then we required twelve to 
fourteen weeks to complete our rota of school visits. It was therefore 
quite impossible to adopt in the rural area the plan of group testing 
which we had followed in the urban area. In rural schools where 
Group Tests were given my assistant gave the tests to the older 
pupils and marked the scripts while the most backward of the 
younger pupils were being examined individually. А considerable 
proportion of the rural schools had such small numbers of pupils on 
the roll that even if we had had the time, there would not have been 
a sufficient number of backward pupils to justify the giving of Group 
Tests. We could examine individually all the really backward 
children in a small country school in less time than it would take 
to give the Group Tests and mark the scripts. As a rule in rural 
schools the Infants' and Senior Departments are in the charge of 
one Head Teacher. A school of a hundred pupils thus organised is 
regarded as a large rural school; but even in a school of this size 
only about half the children would be over nine years of age, and 
fifteen per cent. of these would comprise only about eight pupils, 

* In the first area investigated, the Group Tests were mostly given by 


Miss Mary Davies, M.A., and we gratefully acknowledge her valuable services 
which were given voluntarily. 
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Generally speaking, unless there were fifteen children in the retarded 
group we did not think it worth our while to give Group Tests. There 
were however a number of exceptions; some of the small rural 
schools were reputed to have many backward children, and in these 
schools we applied the Group Tests to all pupils over the age of nine. 


The Group Tests which we chose for this investigation and our 
method of giving them will be discussed in Appendix B*. 


(d) Individual Examinations. 


In schools where Group Tests had been given, the selection of ` 
children over nine years of age for individual examination was based 
to a great extent upon the scores made with these tests. After we 
had examined a few hundred pupils we were able without much 
difficulty to select the children likely to prove to be mentally 
defective. We invariably included however in our list of those 
to be examined individually. one or two of each age group who 
could be regarded as borderline cases. Also, when choosing children 
for individual examination, we took into consideration the Head 
Teacher’s assessment of each child’s educational retardation, as well 
as the valuable and helpful remarks often made on Form A. Not 
infrequently the Group Test score of a child differed considerably 
from what the Head Teacher’s remarks and assessment had led us 
to expect, and the Head Teacher was naturally much interested in 
the individual examination of these children. 

The individual examination of children consisted chiefly in the 
ascertainment of their mental ages by means of intelligence tests. 
The scale of tests used in this investigation is given in Appendix Bf. 
These tests were supplemented by other standardised Performance 
Testst, and by simple questions which tested the child's general 
knowledge. The child's educational attainments were tested by the 
age norms established by Professor Burt$. И the child proved to 
be seriously retarded, a physical examination was also made. Vision 
and hearing were tested, and if it were thought that a genera] 
physical examination of the child's nervous system would throw light 
upon his mental retardation, this was also done. Our judgment of 
the child's mental condition was then considered in the light of the 
results of the physical examination, and in many cases we found 
that the child's mental retardation could be attributed to a great 
extent to a physical cause, such as poor vision or defective hearing. 

The same general procedure was adopted for the individual 


examination of pupils to whom the Group Tests had not been applied. 
The Head Teachers were requested to indicate these children in order 


* Page 228. 
1 Page 218. 
1 See Appendix B, page 222. 
$ See Appendix B, page 222. 
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of backwardness. The most backward were examined first, and we 
proceeded with the list until it was obvious that we had reached the 
type of child that could not be regarded as mentally defective. 


The Head Teachers and Class Teachers gave much helpful 
information concerning the personal and family history, as well as 
the home conditions of the children who were judged to be mentally 
defective. This information enabled us to trace many adult 
defectives who were related to the children ; the names were given 
to the Social Investigator who visited the homes and reported upon 
the adult relatives. Even in cases where there were no mentally 
defective relatives the Social Investigator, if time allowed, visited 
the home, especially if the home conditions were reported to be bad. 
Unfortunately however this was one of the aspects of our inquiry 
that had to be regarded as of secondary importance. 


(3) THE INVESTIGATION OF CHILDREN NOT ATTENDING SCHOOL. 


The following groups of mentally defective children did not 
attend school: those who were too young, those who were too low 
grade to attend school and therefore had been sent to institutions 
or left at home, and those who had left school but had not yet 
attained the age of sixteen. Most of these children were visited 
in their homes. Naturally it was impossible to investigate these 
with the same thoroughness as the school children. The defective 
children ascertained in this investigation who were either below 
school age or not attending school were generally lower grade cases, 
and therefore easily recognised as defective. The Local M.D. 
Authority and the Local Education Authority were able to give 
much information about these children ; in many districts also we 
received valuable information concerning young children from the 
Officers of Child Welfare Clinics, Health Visitors and the District 
Nurses. The defective children not at school because they were 
over school age were brought to our notice mostly by the Head 
Teachers who placed the names on Form B. In two of the urban 
areas the officers of the Juvenile Employment Bureaux gave us 
much help in tracing this group of mentally defective children. 


(4) THE INVESTIGATION OF ADULTS. 


The ascertainment of adult mental defectives obviously presents 
much greater difficulty than that of children. Practically all the 
children between the ages of five and fourteen are to be found at 
school, but there is no such aggregation of adults. Even in districts 
where the men and women are largely employed in the same indust 
it is not possible to take advantage of this in an investigation such 
as ours. Except in a few cases, we could not get access to the 
mentally defective adults who worked in the mines, mills and 
factories in the investigated areas; we therefore had to rely for our 
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initial ascertainment of adults upon a large number of sources, some 
statutory and others voluntary. The following is a list of the 
chief sources of information :— 


- The Local Authority under the Mental Deficiency Act. 

- The Local Education Authority. 

- The Poor Law Authority. 

. Medical Officers of Health ; School Medical Officers ; Special 
Mental Deficiency Medical Officers ; Sanitary Inspectors. 

. General Practitioners ; District Nurses. 

Certified Institutions, Houses and Homes for the Mentally 
Defective; Mental Hospitals; Epileptic Colonies ; Hos- 
pitals and Dispensaries. 

. Local Branch of the Central Association for Mental Welfare. 
. Charitable Institutions and Homes; Shelters; Refuges ; 
Common Lodging Houses. 
9. Charity Organisations and Societies ; Clergy ; Social Workers. 
10. dy x Prison Authorities ; Reformatories and Industrial 
ools. 


(a) Mentally Defective Adults Living in the General Community 


The completeness with which we were able to ascertain the 
adult mental defectives living in the general community depended 
largely upon the degree to which the various social services had been 
organised ; this was especially true in the urban areas. In the 
old established towns where the population had increased gradually 
and there had thus been time to organise various bodies to deal with 
the different aspects of municipal life, the social services were well 
established ; and this proved a great initial advantage in the present 
inquiry. In other urban areas the population had increased so 
rapidly in recent years that there had not been sufficient time to 
organise the various social services. In some of these rapidly 
growing industrial areas even such essentials as the Poor Law and 
Mental Hospital accommodation seemed unequal to the demand, 
while organisations for dealing with the blind, deaf, crippled and 
mentally defective were only in an early stage of development. 
One simple factor however largely determined the degree of com- 
pleteness of the ascertainment among adults living in the general 
community, and that was the extent to which the inhabitants knew 
one another. The urban and rural populations present a marked 
contrast in this respect. In the towns the people have little know- 
ledge of their neighbours, even though they may have resided in 
the same place for several years; but in the rural districts the 
inhabitants know one another well. The clergyman, doctor, teacher, 
or some other responsible person in the rural area knows almost 
all the residents for several miles around, and the mentally 
defective are generally better known than normal persons. This 
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intimate local knowledge was one of our most valuable assets in the 
present inquiry ; and there can be but little doubt that it enabled 
us to make a more complete ascertainment, especially of adults, in 
rural than in urban areas, notwithstanding the poor organisation of 
various social services in the sparsely populated country districts. 

It is not necessary to discuss in detail the relative helpfulness of 
the various sources of information. The source that proved most 
disappointing in one area was the most helpful in another ; for 
example, comparatively little help was received from the Police 
Authorities in some of the investigated areas, while in others most 
valuable and complete information was obtained from this quarter. 

We had the great initial advantage in each area of the co-operation 
of the Officers of the Local M.D. Authority, and this advantage was 
considerably enhanced in the areas where the local authorities 
availed themselves of the services of the Voluntary Association for 
Mental Welfare. It is the duty of the Local M.D. Authority to 
ascertain all cases of mental defectives subject to be dealt with in 
its area; but this duty, as we have already noted, is fulfilled with 
varying degrees of thoroughness. Even in the area where our initial 
ascertainment was highest there were considerable numbers of mental 
defectives unknown to the Local M.D. Authority ; a large proportion 
of these it is true consisted of cases dealt with by the Poor Law 
Authority either as workhouse inmates or as outdoor paupers. We 
were given every facility to investigate the inmates of the Poor Law 
Institutions ; and, with the valuable help received from the Medical 
Officer, Master and Matron, we were able to make a fairly thorough 
ascertainment of the mental defectives in these institutions. The 
mentally defective adults living at home or with foster-parents and 
receiving outdoor relief were not so completely ascertained. Much 
depended on the co-operation of the Medical Officers and the Re- 
lieving Officers. We cannot speak too highly of the trouble and 

' pains taken by many of the Poor Law Officers to give us every 


tricts we did not secure this co-operation, and whether in consequence 
we failed to discover many of the mental defectives receiving outdoor 
relief it is impossible to say, though it is probable that most of the 
definite cases were brought to our notice by various informants. 

It has already been mentioned that a number of the adult 
mental defectives were found because they were related to mentally 
defective children seen at school. In rural areas especially the 
teachers gave most valuable information concerning the famil 
histories of mentally defective pupils, and this frequently led to 
the ascertainment of adult relatives who were also defective. In 
urban districts the teachers were not able to give us so much assist- 
ance in this respect ; but when we visited the homes of some o1 
the mentally defective children who had been seen at the school 
other members of the family who were also defective were often 
discovered. 


31 


The organisation of Public Health services enables the officers 
of the Local Authority to get into touch with almost all the homes 
in the district, and this greatly facilitates the ascertainment of 
mental defectives, especially of adults. This is more particularly 
true of areas where the Medical Officer of Health is also the Medical 
Officer of the Local M.D. Authority. The officers of the various 
branches of the Public Health Departments assisted us considerably. 
The Assistant Medical Officers in charge of the Maternity and 
Child Welfare Clinics, V.D. Clinics and other medical services sent 
many names ; Sanitary Inspectors, who visit most homes in a district 
also gave valuable help; and the Health Visitors and Maternity 
and District Nurses were often able to supply names which had not 
been received from other sources. 

The general practitioner is naturally the person who knows 
most of the lower grade mental defectives in the district in which 
he practises. We visited several general practitioners and in 
almost every case we were received kindly; but it must be 
admitted that the help given did not justify the time spent in 
arranging these visits. It cannot be denied that doctors are at 
preseat extremely cautious in giving any information concerning 
the mental condition of their patients. 

Each town and district has to-day its band of social workers 
—some voluntary and others paid. We gladly acknowledge the 
great assistance we received from many of these.  After-care 
visitors, Health Visitors, District Nurses, N.S.P.C.C. Inspectors, 
social workers of various religious bodies, and many others 
interested in some branch of social work were most willing 
to help. In some of the older towns there were many voluntary 
and charitable organisations. The officers who administered these 
had ample opportunities of becoming acquainted with many of the 
weak-minded inhabitants; and in several towns we were greatly 
helped by these officers in tracing some of the adult mental defectives. 
Of no little interest was the view expressed by some of these officers 
that the type of family whose members are poorly endowed mentally 
often tends to gravitate to places where there are many charities. 

Much help had been expected from the officers of Employment 
Exchanges and Bureaux. In one district only did the Education 
Authority administer with any degree of thoroughness the powers 
conferred upon them by Section 107 of the Education Act 
1921 with regard to Choice of Employment; and in this area 
we were able to follow up many of the mentally defective children 
whose names had been placed on Form B (4). With this exception 
however we were disappointed with the help received from the 
officers of the Employment Exchanges and Bureaux. Probably 
very few persons are seen at the Employment Exchanges who аге 
of such a low mental grade that they cannot be employed on some 
kind of unskilled work. There must however be a certain number 
who fail to keep their situations for any considerable period on 
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account of their poor mental endowment or marked temperamental 
instability ; and if this is not recognised much of the time and 
energy of the officers will be wasted in dealing with this group. 
In rural districts the Agricultural Wages Committee may 
release employers from the obligation of paying the minimum wage 
to labourers who are incapable of giving such services as would 
be worth this rate of remuneration, and some of these would be 
mentally defective persons. Many of these exempted men were 
seen in the course of the investigation; the majority of them were 
low grade, not a few being definitely imbecile. But considerable 
numbers of the higher grade defective men also were seen who were 
· not exempted. Most of these were economically inefficient, and 
although the relatives and neighbours recognised that their in- 
efficiency was due to low mental endowments, the employers were 
reluctant to apply for, and the Committees to grant exemption in 
respect of these persons on the ground that they were mentally 
defective. There is undoubtedly in the rural districts a great gap 
between the type of person who is exempted because he is mentally 
defective and the labourer whom the farmer finds worth the minimum 
wage. Many of the feeble-minded labourers fall into this gap, with 
the result that their economic status is really worse than that of the 
lower grade defectives ; they are unable to get work at the regular 
minimum wage and have to depend upon casual employment. 


(b) Mentally Defective Adults in Institutions and Homes. 


At the outset of our investigation in each area we were supplied 
with or given facilities to prepare a complete list of all the mentally 
defective adults who had been sent by the Local M.D. Authority 
to various institutions. If these institutions were in or near the 
area investigated, we were able to visit and examine the defectives; 
but we were unable to visit those who had been sent to institutions 
in distant parts of the country, and for these cases we had to rely 
upon the reports received from the Medical Officers of the institutions. 

Considerable numbers of the mentally defective adults of each 
area were to be found in the Mental Hospitals, Our method of 
inquiry in these hospitals will be described Јафет“, In the large 
institutions, and especially where the cases from the investigated 
area formed a comparatively small proportion of all the resident 
patients, our work was greatly facilitated by the preliminary 
selection of cases which the Medical Officers and their staffs were 
good enough to make. The records of all the patients were placed 
at our disposal, and had there been time valuable clinical data 
and notes relating to the personal and family histories of the 
patients could have been collected from these records. 

The largest group of mentally defective adults in institutions 
was that in the Poor Law Institutions. Where there was attached 
to the Poor Law Institution a large Infirmary with a considerable 
— ‚а 
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number of persons admitted merely for medical or surgical treatment, 
it was not necessary or desirable to see every patient. The Medical 
Officer or some other responsible person was asked to draw our 
attention to any mentally defective persons occupying beds in 
the Infirmary at the time of our visit, and these we examined. In 
the “ house” part of the Institution however we saw all the inmates 
admitted from the investigated area ; and we paid special attention 
to the younger men and women. Not infrequently when one of 
the officers was asked to indicate the mentally defective persons 
amongst the inmates he would say (perhaps more in jest than in 
earnest) that they were all mentally defective. In an investigation 
such as the present it was essential however to counteract the 
tendency to regard a person as mentally deficient simply because 
he had spent many years in the Poor Law Institution. Socially 
inefficient perhaps he might be, but he was not of necessity mentally 
deficient. The older inmates also had to be investigated with care 
and discrimination lest we should include amongst our group of 
mental defectives persons who were merely senile dements. We 
received much help from the Medical Officers, Masters and Matrons, 
who accompanied us in the various wards; they knew well the 
mental capacities of the inmates and also much of their history. 
We had however to form our own judgment of the mental endow- 
ments and capacities of each inmate; and this we did largely from 
his responses to our questions. 

The inmates of the casual wards of the Poor Law Institutions 
were also examined. At least one visit was paid to each casual 
ward in the investigated area. If it happened that on the night 
of the visit there was no one in the ward or that the numbers were 
decidedly lower than the average, a second visit was made; but 
only the mental defectives present at one of these visits were included 
in our ascertainment. In the areas investigated during the summer 
months—and these were rural areas—the numbers to be found in 
the casual wards were considerably smaller than during the winter 
months. The number of defective persons found among this group 
however was not large enough to make any substantial difference 
in the ratio of mentally defective adults in urban to those in rural 
districts, We were told by the Masters of several Poor Law 
Institutions that the mental grade of the persons frequenting the 
casual wards in the last few years was distinctly higher than 
formerly; trade depression seems to have considerably increased 
the numbers of normal persons in the casual wards. 

The next group of defective adults in institutions that we had 
hoped to investigate thoroughly was that in prisons and reforma- 
tories. In all, four prisons and four reformatories were visited ; 
but our inquiries were not very fruitful. In recent years there seems 
to have been a considerable redistribution of prisoners, and those 
belonging to certain categories have been sent to prisons some 
distance from their homes. The ascertainment amongst criminals 
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in this investigation must be regarded as most incomplete ; we came 
to the conclusion that it was impossible to do justice to this group 
in а mass inquiry such as this. 

Inquiries were made at a large number of Charitable Homes, 
Shelters and Refuges, and generally speaking we received every 
help and information from the officers. In all the towns common- 
lodging houses were visited systematically, mostly in the evenings 
when the men and women were to be found there. Some of the 
large lodging houses were in charge of responsible and intelligent 
deputies who gave us most helpful information about some of the 
residents. The deputies of the smaller houses however were often of 
а very poor type, some being almost certifiable as mentally defective 
themselves; and it was in these smaller homes that the most 
depraved and neglected cases of adult defectives were seen. Con- 
siderable difficulty was encountered, and much tact and patience had 
to be exercised, to obtain facilities for conversing with these inmates. 


(c) The Examination of Adults. 


Systematic mental testing was obviously impossible with the vast 
majority of adults ascertained in thisinvestigation. The examination 
of adults who lived in the general community was our most difficult 
task. The lower grade cases were comparatively straightforward ; 
but the feeble-minded had to be approached with much circum- 
spection and tact. Fortunately in the large majority of cases the 
attitude of the relatives was friendly, and this helped us considerably 
in our task. Before we visited the home of a person alleged to be 
feeble-minded, we sought as much information as possible about the 
case, discussing it beforehand with the clergyman, doctor, head 
teacher, relieving officer or some other person who was interested in 
social work and had personal knowledge of the case. When we 
were in a district we took advantage of every opportunity of finding 
out how the persons we had under consideration were regarded by 
the people among whom they lived. The unprejudiced judgment 
and the unwitting attitude of the man in the street towards his fellow 
will often prove helpful to the investigator who takes the trouble 
to listen and observe carefully. When we visited the homes we 
gained much information, not only from what the relatives said but 
also from the general attitude of the normal members of the family 
towards the person under consideration. But helpful and valuable 
as this preliminary and circumstantial evidence may be, it should 
not and cannot supplant the examination of the alleged defective 
by the investigator himself. All borderline cases received particularly 
careful attention and personal examination, and no case about whom 
we felt any doubt was included in our figures of ascertainment 
however strong the circumstantial evidence of his defect might be. 
It can be affirmed that those ascertained amongst the general com- 
munity were definite cases—so definite that they were recognised by 
persons in their social circle as mentally defective, The numbers 
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ascertained would have been larger had it been possible to give more 
careful consideration to many alleged defectives whose names had 
been given us by responsible persons. At the close of the inquiry 
the files of “ not ascertained " cases contained many case-sheets, 
each referring to an adult reported to us as a mentally defective, 
but of whom there was not sufficiently definite evidence to justify 
his inclusion among the ascertained mentally defective. 

It has already been stated that there were a certain number of 
ascertained defectives in Institutions for the Mentally Defective 
whom we had not time to visit; and in respect of each of these a 
report was obtained from the Medical Officer or the Superintendent 
of the Institution. There were also a few lower grade cases at 
home with their parents who for one reason or another were not 
examined medically; these were however visited by the social 
investigator. 


(5) INITIAL ASCERTAINMENT OF NAMES OF DEFECTIVES. 


It was natural that we should begin our inquiry in each area 
with the information collected by the Local Authorities and that 
we should make the fullest use possible of this information, The 
Local M.D. Authority prepared for our information a complete list 
of all the mentally defective persons already ascertained in the 
investigated area, and the Local Education Authority prepared a 
corresponding list of mentally defective children. 

Miss S. Catherine Turner, who served as social investigator 
in five of the six investigated areas, began her inquiries in 
each area some weeks before I arrived. She devoted her 
attention in the first instance primarily to the ascertainment 
of the names of mentally defective persons not of school age, 
that is, chiefly children under five and persons over fourteen 
years of age. Miss Turner interviewed those who were interested 
in the various branches of social service in the locality, and 
especially those who would be likely to deal with the mentally 
defective. In urban areas the first few weeks were spent in 
getting lists of names of defectives from various sources; and when 
these had been received and tabulated, Miss Turner began her home 
visits. In the rural areas the ascertainment of names and the home 
visits had usually to be done concurrently. When making a home 
visit Miss Turner would in most cases see the person alleged to be 
defective and would decide whether it was prima facie the type of 
case that should be visited by the medical investigator. If it were a 
definite or even doubtful case of mental deficiency, Miss Turner 
would obtain as much as ible of the information indicated by 
the headings on Form M.D.1*. I cannot speak too highly of the 
help that I received from these preliminary reports; and the high 
ascertainment of “ home cases” in this investigation is in itself an 


* See Appendix C, page 232. 
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indication of the thoroughness with which Miss Turner did her part 
of the work. Also during the latter part of her stay in each area, 
if time permitted, she visited and reported upon the home conditions 
and family histories of many of the mentally defective children 
ascertained at school. It was quite impossible however for one 
social investigator to do the preliminary ascertainment in every area 
as well as visit all the homes; and therefore in two areas 
additional help was necessary, and we were fortunate in having the 
assistance of Miss M. O. Charlton. In the Welsh area it was essential 
to have a social investigator who could speak Welsh; here we 
secured the services of Mrs. N. Williams-Jones, B.A., who also 
rendered valuable assistance. 


(6) Home Visrrs. 


Our own visits to the adult defectives at their homes were made 
in the evenings, on Saturdays, or during the last few weeks in each 
area after we had completed our rota of school visits. Generally 
speaking our visits were welcomed ; in some cases they were tolerated, 
and in a few cases resented. The good reception we met with in 
many homes could be attributed to the fact that the social investi- 
gator had previously called and prepared the ground by explaining 
the purpose of our inquiry. Much tact was necessary in visiting the 
homes that had not received any visit for a similar purpose previously. 
А few parents however even complained that no one had called 
previously to give advice or guidance concerning the defective, In 
a large number of homes we received the impression that the parents 
and relatives welcomed the opportunity of discussing with someone 
interested in mental deficiency the problems and difficulties arising 
from the presence of the defective in the home. Those who live day 
in and day out with а mentally defective person realise most keenly 
the necessity for the activities of statutory and voluntary authorities, 
and therefore welcome guidance and help, if these are given in the 
right spirit. Even when the defective is not troublesome he often 
proves a considerable financial burden, and some of these families 
reluctantly seek Poor Law outdoor relief, Not a few of the relatives 
expressed the view that public funds should be specially allocated to 
help persons who are rendered permanently inefficient economically 
and socially by some physical or mental defect; and that these 
cases should not be dealt with as paupers. No doubt the fact that 
such opinions were held would explain the good reception we had in 
some of the homes; but our experience in the course of this 
investigation has convinced us that if Local M.D. Authorities 
will only take a comprehensive view of the Social service they can 
render in dealing with mentally defective persons they need not fear 
the reception their officers will be given in the homes. 


—————— 
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CHAPTER 2. 


STANDARDS ADOPTED IN THE PRESENT INVESTIGATION.* 


1. GENERAL CONSIDERATIONS. 


In the Chapter on “ The Nature of Mental Deficiency " in the 
Committee's Report the essential features of the concept of mental 
deficiency are discussed and elucidated, but for the purpose of this 
special investigation the Committee decided that it was necessary 
to formulate more detailed criteria and standards for distinguishing 
the mentally defective from thenormal and for differentiating between 
the several classes of defectives according to the grade of defect. 
The value of any statistics relating to the incidence of mental 
deficiency depends upon a clear formulation of the standards adopted. 
Many of the estimates of the numbers of mentally defective persons 
given by various investigators cannot be compared or rightly evalu- 
ated because no definite conception of the criteria of mental deficiency 
applied has been given. The work in this field of scientific study 
would obviously gain much in prestige if more definite standards 
were adopted and specified. 

That there are however certain difficulties and even dangers in 
the formulation of criteria and standards of mental deficiency is 
not doubted. One difficulty is that of preserving the right balance 
in regard to the relative importance of various criteria. More definite 
standards have been established of some mental capacities than of 
others, with the result that these can be described with greater 
precision and are consequently liable to receive more attention in 
any attempt at the formulation of detailed standards than other 
capacities, equally important, but not capable of such precise 
measurement. Thus, scales for the measurement of intelligence and 
norms of educational attainments enable fairly precise standards of 
mental deficiency to be formulated if the defect is merely due to low 
intelligence ; but no such precision is possible if the deficiency is due 
to lack of emotional or moral qualities, which are certainly no less 
essential to successful social adaptation than intellectual abilities. 
Therefore it is necessary to emphasize that although much attention 
is given in this Chapter to standards of intelligence and educational 
demus Pierius Л. {ТМ ү reine at ST Ori робна ре КЕННЕ. 


* The preliminary draft of the standards and borderlines described in this 
Chapter was prepared at the Committee's request by Professor Burt, for 
whose kindness in allowing me to incorporate the contents of this draft in my 
Report I wish to express my cordial thanks. These were the standards applied 
in the present investigation ; and the Committee agreed that they formulate 
as exactly as possible the criteria at present adopted in this country. We 
recognise that these standards may not be applicable to all grades of mental 
defectives in the future, especially if the recommendations of the Committee 
relating to children are adopted. The new standards applicable to children 
are suggested in Part II of the Committee’s Report, Ch. VIII. 
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attainments, at least as close if not still closer attention was paid in 
the ascertainment of mental defectives during this investigation to 
the more qualitative aspects of mentality and behaviour. 

It should also be made clear that this formulation of the definite 
standards actually employed for this mass inquiry does not imply 
that the diagnosis of mental deficiency in any individual case for 
the purpose of certification can be reduced to the mechanical appli- 
cation of tests. It is essential that the person who undertakes to 
diagnose mental deficiency should have not only a knowledge of 
medicine, of psychology and of educational methods, but should 
also be experienced in observing the physical, mental and social 
features of sub-normal persons; and this knowledge and experience 
cannot be reduced to the tabloid form of standards. Although the 
standards here formulated were the primary basis of the findings, 
the personal equation of the investigator inevitably influenced these 
findings considerably ; and this fact makes it all the more necessary 
to state precisely and clearly, in so far as it is possible to do so, the 
criteria and standards adopted. 


Having regard to the purposes of this investigation, which were 
both scientific and practical, the Committee decided that the mental 
defectives should be classified in accordance with the grades defined in 
the Mental Deficiency Act of 1913, bearing in mind also in the case 
of the feeble-minded child, the definition of the “ mentally defective 
child " in the Education Act. On these bases the general criteria 
and standards described in this Chapter were formulated at the 
outset of the inquiry. These were submitted to and approved by 
the Committee ; and these criteria and standards were used for 
the purpose of ascertainment in this investigation. 


(а) THE VALUE AND LIMITATIONS oF MENTAL TESTS IN DIAGNOSING 
MENTAL DEFICIENCY. 


civilised countries such tests now form the main, but by no means 


cases. In the case of adults the value of such tests is far smaller, 
and before we can decide whether a particular adult needs care, 
supervision and control, many other factors, some of them physical 
rather than mental, social rather than psychological, and many 
other lines of evidence must generally be taken into account, Never- 
theless, in dealing with adult cases as a group rather than as indi- 
viduals, such tests provide the simplest indications for formulating 
the rough or average standards of mental deficiency to be observed. 
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In suggesting general standards of intelligence for adults, it may for 
the moment be supposed that all other factors are constant, and 
approximately average. If we consider persons coming from the 
largest-group of the population (the unskilled and semi-skilled 
classes) and assume their environment to be that of an average 
working-class home in a large industrial town, and if further we 
assume that there are no special handicaps in the way of physical 
disabilities, unfavourable family conditions, etc., then the general 
criterion, even for adults, may for the purpose of such an inquiry as 
the present be roughly stated in terms of intelligence tests. But 
not for a moment, either in the case of children or of adults, must it 
be inferred that a diagnosis of any individual case is to be based on 
the results of intelligence tests alone. 

Psychological tests enable us to measure intelligence in terms of 
a mentalage. If the mental age is expressed as a percentage of the 
chronological age, the resulting ratio is called the “ mental ratio ” 
or “ intelligence quotient." This “ mental ratio ” is approximately 
constant during the years of development. Since mental develop- 
ment, as measured by intelligence tests, practically ceases during the 
early years of adolescence, the denominator employed in determining 
the mental ratio of adults must not be the actual chronological age 
of the individual, but some agreed figure representing the end of 
normal mental growth in the technical sense. In the past a 
denominator as high as 16 years has been put forward (e.g. by 
Terman). Most recent studies however have shown that this is 
probably too high, and that the average mental level of the 
ordinary population is nearer to that of a person aged 14 than of 
one aged 16. In this investigation therefore the maximum 
denominator employed was 14, in accdorance with the results of 
recent research.* 


(b) THE CLASSIFICATION OF MENTAL DEFECTIVES; GENERAL 
BORDERLINES. - 


In considering the classification of mental defectives, it must be 
clearly borne in mind that the lines of demarcation are to a great 
extent arbitrary. The idiot merges into the imbecile, the imbecile 
into the feeble-minded, the feeble-minded into the dull and back- 
ward, and the dull and backward into the normal, by insensible 
gradations. Apart, perhaps, from cases of the lower grades and 
pathological cases generally, the variations in the distribution of 


* Tests carried out upon the same children again and again during their 
school career show that among the dull and defective, mental development 
often ceases earlier than among the normal. Hence, particularly in the lower 
grade cases, the mental ratio, instead of remaining constant, tends rather 
to fall. In pathological cases, e.g. the epileptic, this decline in the mental 
ratio may be well marked. As a rule however the mental ratio as thus 
obtained for a normal or borderline adult will approximately correspond 
with that obtained for the same individual during the school period. 
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intelligence appear to be continuous: there are no gulfs or gaps. 
The borderlines to be drawn are really a matter of convenience and 
convention. 


In formulating our standards the starting point taken was the 
statutory classification of the mentally defective into feeble-minded, 
imbeciles, idiots, and moral imbeciles,* and the apparent intention 
of the definitions given in the Mental Deficiency Act of 1913 for 
these various grades was accepted. An attempt was then made to 
express in detail how these definitions should be interpreted in 
applying them to concrete cases. А general description of typical 
cases of each grade of defect will be found in the Chapter on “ The 
Nature of Mental Deficiency "; here therefore the description 
may be restricted to the more definite criteria and standards, and 
more especially those of the borderline cases of each grade. In 
actual practice some of these borderlines have been found to be of 
greater importance than others. The chief are the following :— 
first, the line separating the feeble-minded adult from the dull 
but normal adult; secondly, the borderline separating the adult 
imbecile from the merely feeble-minded ; thirdly, the line separating 
the mentally defective child from the merely dull and backward. 
As we have seen, these lines do not exist in nature and the question 
whether a given child or adult should be placed on one or other side 
of the line is in some degree a matter of what is best for the individual 
and for the community. 


Considerable practical experience during the last thirty years 
has been acquired in grading subnormal children, and almost 
as much in grading subnormal adults. In most large cities, where 
special schools and special provision for defectives have been 
in existence for some time and where the relevant Acts have 
been put into effective operation, a fairly general consensus of opinion 
seems to have grown up as to the most suitable points at which these 
borderlines should be drawn. Hence, instead of arguing the desir- 
ability of any specific borderline from a priori considerations, it 
seemed best to base it upon actual studies of existing working arrange- 
ments where these appeared to have been successful in practice, А 
number of surveys have been carried out by means of psychological 
tests including children and adults of the various types ; and these 


surveys were taken as indicating what seemed to be the most 
convenient lines of division. 


*In our inquiry we naturally had in view the definitions contained in 
the Act of 1913; the definitions given in the Mental Deficiency Act, 1927, 
however, would not materially affect either the standards or criteria adopted 
of the actual findings of the investigation. Our conception of the “ moral 
defective " indeed approximated more closely to the definition in the Act of 
1927 than to that in the Act of 1913; and therefore in this Chapter the term 
“ moral dn " is substituted for that of “ moral imbecile.” The 
* morally ective " ascertained in the present inqui are regard: 
sub-group of the “ feeble-minded ” group. ed d ae 
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II. IDIOTS. 


Definition —“ Persons so deeply defective іп mind from birth or 
from an early age as to be unable to guard themselves against 
common physical dangers." ’ 


General Description—The idiots are the lowest grade of the 
mentally defective. They are so low grade as to be scarcely capable 
of receiving permanent benefit from any form of training. Seldom 
can they be trained in clean habits, to dress themselves, or to use a 
knife and fork when feeding. They may be able to understand a 
few simple commands, e.g., sit down, but their own speech never 
develops beyond the utterance of a few isolated words, and is mostly 
mere echolalia, that is, the mechanical repetition of one or two 
words or syllables after another person. Their powers of attention 
and application are so poor that they cannot be trained to do the 
simplest recreational handwork ; but many of them acquire some 
such habit as monotonous tapping of the table. Most idiots require 
during their whole life the attention, nursing and care that has to 
be given to infants. Those who are able to walk unaided require 
constant supervision because they cannot guard themselves against 
the common physical dangers. Very few idiots ascertained in this 
inquiry had a mental ratio as high as 20. 


ПІ. IMBECILES. 


Definition.—" Persons in whose case there exists from birth or 
from ап early age mental defectiveness not amounting to idiocy, 
yet so pronounced that they are incapable of managing themselves 
or their affairs, or, in the case of children, of being taught to do so." 


A, ADULTS. 

(a) Criteria adopled.—Roughly speaking the economic or social 
criterion we adopted was that while the brightest of the feeble- 
minded can earn their own living and the majority can contribute 
to their own support (at any rate under supervision), imbeciles are 
incapable not only of earning an independent livelihood, but even 
of contributing materially to their own support. The best that can 
be expected of imbeciles will be the simplest of routine tasks under 
supervision. The brightest imbeciles can manage, in a somewhat 
irregular fashion, such menial duties as sweeping, dusting, scrubbing 
floors, washing earthenware and unbreakable articles, and even 
rough laundry work; even here however they would need almost 
continuous supervision. Most can carry out short single errands 
about the house, though few can be safely trusted to go far from the 
building alone. On the farm they can do mechanical operations 
like gathering potatoes and perhaps picking peas and beans. 
In woodwork the best of the imbecile Viae walle — rough 
polishing, sand-papering, and hammering 5; and in needle- 
work the best cf the givin casi бийи деть stitching ad tacking ; 
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few will be able to thread their own needles or even do plain 
knitting. The brightest can usually wash and dress themselves, 
but only learn to do so very late in childhood, and such matters 
as buttoning boots or tying shoe laces often remain entirely beyond 
their powers. 

Adopting these practical criteria we felt that in terms of a 
mental age the upper borderline should be somewhere between 
five-and-a-half and six years. If a chronological age of 14 were 
taken as the denominator for adults, this would correspond with 
a mental ratio of about 40. Practically all who fell below this 
level were regarded as imbeciles, and a small number of adults 
with mental ratios in the border zone of 40 to 45 were also included 
in the imbecile group because they suffered from serious additional 
temperamental disabilities, e.g. dangerous outbursts of temper. 

(b) Borderline in terms of Intelligence Tests.—A fairly definite 
idea of the intellectual level of these borderline cases is given by 
the tests forming the Scale of Intelligence applied in the present 

. investigation (Appendix B. p. 218). The higher grade imbeciles 
were generally able to answer correctly the tests for Age 5, but 
failed with one or more of the Age 6 tests, while those for Age 7 
were too difficult for them. Many of these cases gave rather better 
results with Performance Tests (Appendix B, p. 222) than with 
more verbal tests in the Scale of Intelligence. 

The educational attainments of those whom we classed asimbeciles 
were for the most part nil. Indeed, we accepted broadly what 
has often been made the definition of an imbecile, namely, that 
though he can express his thoughts verbally and understand the 
statements of others, he fails to acquire the barest rudiments 
of reading, writing, or anything in the way of arithmetic (apart 
perhaps from sheer mechanical counting) that involves dealing 
with numbers above 5 or 6. 


B. CHILDREN, 

In large cities it appears to have been a common practice to 
identify the imbecile child with the ineducable defective. As is 
indicated by the terms of the certificate required under the 
Education Act, educability must here signify ability to profit by 
the training or instruction given in the average Special School. 
This, of course, does not mean that he can make good progress in 
the three R's, but that at least he should be improvable in his 
habits, and be able to benefit by the concrete and manual training 

iven to children in classes containing about twenty. The child 
ow this level we regarded as suited for the Occupation Centre 
rather than for the Special School. 

Borderline : Criteria, Intelligence and Educational Tests.— 
On this general basis we took the view that with the poorest of the 
merely feeble-minded there should be some hope that, so far as 
scholastic attainments are concerned, he would ultimately be able 
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to recognise and form all the letters of the alphabet, to recognise 
and make simple figures, and perhaps even to read and write a few 
simple words containing up to three letters, such as “а”, “it”, 
"the", “cat”, "and"; that he would, before leaving school, 
be able to make such childish calculations as “ If you had 5 pennies 
and lost 1, how many would be left?" “How many do 3 and 2 
make?" “What are twice 2?” Ву this, of course, it is not 
meant that the main line of educational demarcation adopted for 
the lower grade feeble-minded child consisted predominantly of 
exercises in reading or spelling monosyllables or in adding and 
subtracting units, or that he was judged solely by his progress 
in the three R's. These indications are simply given as marking 
the lowest borderline in concrete scholastic terms. If however 
there seemed no hope that such a child would attain even to this 
simple level, and, above all, if he seemed to show no progress in 
manual occupations, we felt that he should be excluded as 
ineducable. : 

The upper border zone of imbecility for younger children was 
therefore taken to be the mental ratios from 45 to 50 per cent. 
This was slightly higher than that for adults—40 to 45 per cent. ; 
and this difference of standard is justified by the fact, which has been 
previously mentioned, that the mental ratio of the mentally defective 
person tends to fall, especially during the period of adolescence. 
Thus a child of seven with a mental age of 3-5 will probably prove 
to be ineducable, whereas a child of fourteen with a mental age of 
seven will almost certainly prove to be educable to some slight 
degree. This difference of standard for children and adults made 
it necessary to grade down by stages the upper borderline of 
imbecility among children between the ages of 10 and 16. 

The child of 7 or 8, the usual age of entrance to a Special School, 
with a mental age of 3 to 4, was regarded as a borderline case and 
as suitable for ddmission to a Special School on probation. The 
intellectual attainments of this child were those indicated by the 
tests for Ages 3 and 4 in the Scale of Intelligence* (Appendix B, 
p. 218) ; the tests for Age 3 he passed, but most of the Age 4 tests 
proved too difficult for him. Under the stimulus of a sympathetic 
teacher, of association with others of his own age and level, and of 
the special attention given to physical health and home conditions 
when he enters a Special School, such a child will often show an 
unexpected improvement. On the other hand many come early 
to a premature arrest. Hence in the case of a child aged 7 or 8 
prognosis was bound to be highly uncertain. Where however 
the child had been accepted for a year or two's probation in the 


* Many of these tests are of a verbal type; and hence the child who was 
shy and had not mixed with s and perhaps in addition had some 
diíficulty of speech, was not j entirely by his failure in a purely oral 
examination, The simpler Performance Tests were used with much advantage 
when testing these children. 
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Special School, and it had subsequently become evident that there 
was no likelihood of his ever reaching the achievements of even 
the lowest class of an ordinary infants' school (Grade i), or where 
(as Binet suggests) after 2 years' teaching he was still unable to 
recognise most of his letters, or where again, in matters of classroom 
behaviour and discipline and in the practical affairs of everyday 
life—such as dressing, keeping himself clean, playing simple games, 
finding his way about the building or the neighbourhood—he had 
not reached the level of a normal child of about half his own age, 
then he was deemed incapable of receiving further benefit from the 
Special School, and was classified as an imbecile. 


IV. FEEBLE-MINDED. 


Definition.—" Persons in whose case there exists from birth or 
from an early age mental defectiveness not amounting to imbecility, 
yet so pronounced that they require care, supervision, and control 
for their own protection or for the protection of others, or, in the 
case of children, that they by reason of such defectiveness appear 
to be permanently incapable of receiving proper benefit from the 
instruction in ordinary schools." 

The following definition of “ defective children ” is given in the 
Education Act, 1921, Section 55:— Defective children are those 
who “not being imbecile, and not being merely dull or backward, 

· + . are by reason of mental defect incapable of receiving proper 
benefit from the instruction in the ordinary public elementary 
schools, but are not incapable by reason of that defect of receiving 
benefit from instruction in . . . . special classes or schools."* 


А. ADULTS. 


The essential feature of the adult defective is incapacity for 
social adaptation. Wherever possible full evidence of this lack of 
social adaptation was obtained. Observations and reports were 
procured to show whether the person had been unable to adjust 
himself to the economic and social standards of his class, whether 
he was failing to earn his living, or at any rate to spend his earnings 
intelligently, and to manage his personal and domestic affairs ; 
and, further, whether this failure and this inability implied such 
incompetency of mind as to call for care, supervision or control, 
Evidence was also obtained to show that this incapacity was funda- 
mental and irremediable, and that it dated from an early age which 
we interpreted in the broad sense as childhood or youth. 


For the purposes of this investigation it was deemed advisable 
to sub-divide the feeble-minded group into two sub-groups—the 
“intellectually defective" and the “morally defective". There is 

— M = 

* In this Report the term “ feeble-minded child ” із used as synonymous 
with that of the " mentally defective child ” of the Education Act; and 
therefore a certain proportion of the children classed as feeble-minded would 
not be certifiable under the Mental Deficiency Act when they leave school. 
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no ground psychologically for restricting feeble-mindedness to intel- 
lectual deficiency, and the clinical picture presented by a typical 
case of moral deficiency may reasonably be described as feeble- 
mindedness. Many of the moral defectives are also subnormal 
intellectually, but there are a few who show no obvious abnormality 
in this respect. It was realised at the outset that it would be 
impossible in such a rapid survey as the present investigation to 
diagnose with certainty many cases of moral deficiency which 
manifested no intellectual retardation. 


(1) The Intellectually Defective. 


(a) General Criteria.—lt may be said that, provided external 
circumstances are not definitely unfavourable, and provided 
there is no grave handicap in temperament or physique, some 
adults can manage to get along in a general community with a 
mental age so low as even eight years. Below this level by far 
the greater proportion of adults need supervision, care ог 
control It was therefore decided to adopt as the upper border- 
line for feeble-minded adults of the stable type a mental age 
of about eight years, so far as this borderline could be formu- 
lated in terms of intelligence tests; and this is a most important 
qualification. It cannot be repeated too frequently that intelligence 
tests alone are not adequate criteria or standards of mental deficiency 
especially when dealing with adults. The adoption of such a low 
borderline for feeble-mindedness makes it necessary to stress this 
point. Most of the difficult and troublesome feeble-minded persons 
have mental ages above eight ; these form a considerable proportion 
of the persons that Local Authorities have to deal with under the 
Mental Deficiency Acts. We have evidence that the majority of 
feeble-minded persons in the largest Institutions for the Mentally 
Defective have mental ages of nine or ten, and a certain number have 
mental ages of even eleven or twelve. Defects of temperament or 
character accordingly received much consideration in our examina- 
tion of adults, It was felt that it would be quite unreasonable and 
unjustifiable to refuse to regard as mentally defective an adult who 
despite a favourable environment had failed completely both socially 
and economically, merely on the ground that he had a mental age of 
eleven or twelve, Therefore whilst the standard adopted implies 
that every adult with a mental age below eight was included in the 
category of the mentally defective, persons with higher mental ages 
were also regarded as feeble-minded if temperamental or character 
defects rendered them socially inefficient. 

With a denominator of fourteen years, a mental age of eight 

ears is equivalent to a mental ratio of 57-2 per cent., that is to say, 
& round figures, a mental ratio of 60 per cent. So far therefore as 
predictions could be legitimately based during childhood upon the 
results of intelligence tests alone, it was thought fair to assume that 
children with mental ratios below 60 per cent. would be almost 
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certainly defective as adults. Above this mental ratio there were 
numerous doubtful and borderline cases whose diagnosis depended 
primarily upon considerations other than their scores with mental tests. 

The standards applied to juvenile adults, that is to say, persons 
between the ages of 16 and 21, differed slightly from those applied 
to older adults. It will be seen later that the upper borderline 
adopted for children of school age (a mental ratio of 70 per cent.) 
was higher than that suggested for adults (a mental ratio of 60). It 
has already been noted that, in many individuals of subnormal 
intelligence, the mental age and mental ratio tend if anything to 
decline during the adolescent period. Rather therefore than make 
a sudden change of standard from 70 to 60 at the age of 16 we 
endeavoured to grade the standards down more slowly during the 
difficult period of adolescence. This meant that between the ages 
of sixteen* and twenty-one a mental ratio in the neighbourhood of 
65 was generally adopted as a convenient borderline, and a mental 
age of from ten to nine years, according to the chronological age of 
the individual. 

(b) Borderline: Criteria and Tests of Intelligence. —An adult 
who failed to secure a mental age of eight was regarded as 
feeble-minded. The mental level of such a person may be judged 
from the tests given for the Age 8 Group (Appendix B, p. 219). A 
large number of feeble-minded adults however were able to answer 
these tests correctly, but failed in some or all of those for the ages 
9 or 10. In fact, an adult who failed to secure a mental age of 10 
was suspected of being mentally defective intellectually ; but the 
diagnosis of feeble-mindedness in the case of a person with a mental 
age above 8 was partly, if not chiefly, determined by criteria of 
industrial and social efficiency. Scores with intelligence tests, as 
already stated, do not form such a reliable basis of mental deficiency 
in the case of an adult as in that of a child, especially if the tests 
have a linguistic or scholastic bias. These tests however afford an 
opportunity for an investigator to observe the behaviour of the 
person when tested with tasks that have been standardised. When 
examining an adult we were concerned not so much in ascertaining 
whether the person tested gave the right answers to the test, but in 
observing signs and indications of subnormal mental functioning, 
The following are some of the features of behaviour and response 
which we regarded as indicative of feeble-mindedness : defective con- 
centration and uneconomical distribution of attention, a poor sense 
of the relative importance of items, perseveration in speech and 
action, failure to manipulate items of knowledge previously acquired, 
inability to plan and lack of prevision, repetition of absurd егтогз, 
failure to comprehend the simplest syllogistic reasoning, and marked 
lack of initiative and persistence. 


* The data of the present investigation indicate that this declining process 
begins at a still earlier age, probably in some cases as early as the age of 
ten. See Ch. 4, page 100. 
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When the economical and social failure of an adult was under 
consideration, care was taken to allow for the economic and social 
standards of the class to which he belonged. Different standards 
were of course taken in the rural and urban areas, in the family of 
the unskilled labourer and in that of the professional class. The 
social inefficiency of a person was also judged in the light of his 
environment, social status, and training during childhood. A person 
was regarded as feeble-minded only if his social inefficiency were 
due chiefly to inherent mental subnormality. Generally speaking, 
if a person were defective in this sense, the attitude adopted towards 
him by relatives, friends and acquaintances—persons of his own 
social grade—often proved a helpful guide to the investigator. The 
-wide variations of environment, social status and early training were 
taken into consideration also in the selection and application of 
tests of intelligence. The tests applied, in so far as it was possible, 
related to the universe of interest of the individual tested; for 
example, a person living in a country district was as a rule judged 
by his ability to understand the common affairs of rural life. 

(c) The Borderline of Educational Attainments.—Nominally, 
with a normal child, a mental age of eight years should corres- 
pond approximately with the dividing-line between Standard I 
and Standard II. But, just as it is impossible to put more 
than a pint of water into a pint pot, but easy to put less, so it 
is impossible for a child’s educational attainments to rise above his 
intellectual capacity, but easy for them to remain below. With 
older defectives at the special school, therefore, school acquirements 
are, as a rule, at least a year below the child's mental age ; and with 
adults who have left school several years, the relation between 
educational age and mental age is apt to be more divergent still. 
Tests carried out by previous investigators among older children 
attending “ Elder Boys’ and Girls’ Special Schools " show that a 
child with a mental ratio of 60 rarely gets beyond the line which 
divides the top class (Grade iii) in the ordinary Infants’ School from 
the lowest class (Standard I) of a Senior School. Therefore in tests 
of scholastic attainments the borderline adult was taken as being 
one who was liable to break down at an educational age of about 
7 years. The list of standardised tests in reading, spelling and 
arithmetic in Appendix B gives concrete examples of these attain- 
ments. If the exigencies of daily life did not necessitate simple 
reading, writing and calculations of this kind, it was found that the 
borderline adult had forgotten within a very few years after leaving 
school the little scholastic knowledge he had acquired. Where an 
adult had left school for some years but could still pass the hardest 
of these scholastic tests for persons up to the age of seven, we felt 
that there was a strong presumption that he was merely dull or 
backward, and therefore still normal in the sense of not being mentally 
defective unless there were defects of temperament and character to 
aggravate the case. 
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(d) Industrial Borderline—It may be useful to describe in 
industrial terms the borderline which we adopted юг feeble- 
minded adults. Much inevitably depended upon the training the 
defective had received. It was realised that an adult who had 
enjoyed proper training, or who had worked under continuous 
supervision, or as one in a general group, was likely to have far 
higher attainments industrially than one who had been left to 
himself. Thus the work done by feeble-minded adults in institu- 
tions might be quite misleading as a guide to what the same adults 
could do if left to fend for themselves in the world. And again a 
girl might be far more successful when working with others in a 
factory than if sent into domestic service without training. 

Roughly speaking, and still considering only those cases in which 
the defect was primarily one of intelligence rather than of tempera- 
ment or character, we took the view that feeble-minded persons even 
of the highest grade were unlikely to learn new skilled work without 
considerable individual tuition and that they required continuous 
supervision. Semi-skilled work, of a more or less mechanical or 
routine nature, they might be able to manage. The majority 
however could do just one process and no more. Аза rule, they 
were not able to decide when the tasks were necessary ; they were 
unable to plan, or to re-apply what they had learnt to fresh conditions. 

Thus among the women, very few were able to make a garment 
throughout, though the brightest might be able to cut from patterns. 
Some were able to carry out most of the simpler duties of ordinary 
domestic work—cleaning, ironing, cooking, etc.—provided that no 
great speed, steadiness, or care was expected. Their greatest diffi- 
culties were in deciding how to spend what they earned, wherever 
the spending went beyond the usual daily routine. 

Among the men, the brightest were, under supervision, capable 
of the ordinary agricultural operations—digging, ploughing, har- 
rowing, etc.—of the simplest processes in metal or woodwork trades, 
and of such work as window-cleaning, paper selling, hawking, and 
“Jabourers’” jobs generally. Routine factory work and simple 
cand work was within the competency of the brightest of both 
sexes. 

On the other hand, where personal risks or personal responsi- 
bilities were involved, even the brightest would be liable to fail, and 
to fail seriously. Outside their own households they would seem 
hopeless wherever judgment, foresight, adaptation, self-initiated 
regularity, or continued care were required (e.g. waiting at table, 
washing glassware, the use of unaccustomed tools, the feeding of 
the more delicate animals, the manipulation of mechanical devices, 


* It should be remembered that throughout this section we are not describ- 
ing the mass of feeble-minded persons who were inferior to the above, but the 
highest borderline cases, and further that these standards did not apply 
to the rare and exceptional instances of limited talent or special ability, who 
might be even superior to the above in some respects. 
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etc. Even the brightest would need constant supervision and 
control, not only to place and keep them in remunerative employ- 
ment, but also to see that they had proper aid and advice in those 
inevitable emergencies of ordinary life which their own imperfect 
judgment would render them unable to meet. Once they were 
released from supervision, the majority of this type would become 
failures almost immediately. 
(2) The Morally Defective.* 

Definition and General Criteria.—The term “ morally defective ” 
as used for the purposes of our investigation must in the first 
place be taken as including those who could be certified as “ moral 
imbeciles " under the Mental Deficiency Act, 1913, that is to say, 
* persons who from an early age display some permanent mental 
defect coupled with strong vicious or criminal propensities on which 
punishment has had little or no deterrent effect". Our concept 
however approached more closely the definition enacted, when this 
inquiry was almost completed, in the Act of 1927, namely, “ persons 
in whose case there exists mental defectiveness coupled with strongly 
vicious or criminal propensities and who require care, supervision 
and control for the protection of others”. 

The formulation of a borderline for this somewhat complex group 
was a difficult task. Even the existence of moral deficiency is not 
so universally recognised as that of intellectual deficiency. Mind, 
however, as recent psychology has so strongly emphasised, includes 
a temperamental aspect as well as an intellectual, emotion as well 
as intelligence. Hence, defects affecting temperamental capacities 
may rightly be designated “ mental ” defects quite as properly as 
those confined to intellectual capacities. Most contemporary 
psychologists seem to have accepted the view that the foundations 
of character consist of the innate instincts together with the primary 
emotions correlated with them. There is also evidence to show 
that just as there is a general factor underlying intellectual capacities, 
so there is a general factor underlying emotional capacities. This 
second general factor has been termed “ general emotionality.” 
The separate instincts correspond on the temperamental side with 
the specific aptitudes recognised on the intellectual side. As on the 
intellectual side, so on the temperamental side, mental deficiency 
in the technical sense should only be diagnosed in cases where there 
is a defect in the wider function of general emotionality. 

Emotional abnormalities may consist either in a defect or in an 
excess. There are thus two sub-types, the over-excitable or unstable, 
and the unemotional or apathetic. The unstable defective, although 


i sn ee ee 
* The term “ temperamentally defective " is preferred to that of “ morally 
defective " by many psychologists who maintain that the former of these 
terms indicates more correctly the psychological character of the defect. 
Moreover they urge that the term “ temperamentally defective " is a more 
suitable term to apply to children. 
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his intelligence may be normal or even supernormal, often shows 
social maladjustment in the form of crime or vice. He fails to 
acquire sufficient wisdom and self-control to enable him to conform 
to the most fundamental moral conventions of the community; and 
even the strongest social sanctions do not deter him from repeatedly 
committing acts of indiscretion. He is so much the victim of his 
impulses and emotions that he is incapable of appreciating what is 
best even in his own interests, not to mention those of his family 
and friends. The unemotional, apathetic defective on the other hand 
often becomes conspicuous because he fails badly in adjusting himself 
to the ordinary conditions of his occupation owing to marked lack 
of interest, energy, or perseverance. There is not the normal 
blending of instinct and emotion ; and when an emotional response 
does occur it appears incongruous. Most often the apathetic defec- 
tive is indifferent to all the ordinary ties of affection, becomes 
estranged from his family and is incapable of cultivating anyone's 
friendship. Isolated cases of this type manifest extraordinary 
callousness even in most tragic circumstances; and some of the 
notorious criminals whose motiveless acts of cruelty have shocked 
the world were undoubtedly extreme examples of the unemotionally 
defective. К 

Before we diagnosed moral deficiency in any particular case it 

was necessary to eliminate the possibility of the individual's behaviour 
being due to some more common condition or factor. Moral defi- 
ciency is a comparatively new conception in medical science ; and, 
as in the case of many newly discovered diseases, the diagnosis can 
best be described as a residual diagnosis; that is, it is arrived at 
after eliminating the possibility of more common mental states that 
have similar features. Many adults examined in the course of this 
inquiry had a bad record of crime, and it was in these cases that the 
diagnosis of moral deficiency had most often to be considered. Our 
approach to these cases was to find at the outset whether the 
behaviour could be explained by some of the more common condi- 
tions or factors known to cause criminal behaviour, e.g., home 
environment, bad companions, or low intellectual powers. There- 
fore it was very important in these cases to have full and reliable 
records of past history. These records in many cases enabled us 
to exclude the possibility of the abnormal behaviour being due to 
mental conditions which are sometimes often mistaken for moral 
deficiency, such as adolescent instability, Psycho-neurosis, and 
incipient psychosis. 

It should not be thought however that the diagnosis of moral 
deficiency was based merely upon a series of negations; we also 
applied positive criteria. Many of these are described in the 
Chapter on “ The Nature of Mental Deficiency," and others we have 
given in the preceding paragraphs of the present chapter. A positive 
criterion which we regard as important is that with moral deficiency, 
just as with intellectual deficiency, the defect is general and not 
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specific. Excess in a single instinct or emotion—acquisitiveness, 
submissiveness, sex, or anger—is not sufficient. Evidence was 
obtained to show that most of the defective's instincts or emotions 
were too strong for his control, or so weak and feeble as to 
render him socially inefficient or morally callous. We were also 
in some cases much helped in diagnosing moral deficiency by a 
definite history of marked temperamental abnormality during child- 
hood ; and although the statutory definition of the moral defective 
has no direct reference to early age, information to this effect is 
always valuable as confirmative evidence. Another positive 
criterion applied was the conception of =“ temperamental age," 
inexact as this concept must be in our present knowledge of the 
development of instincts and emotions in the life of the individual. 

Although we have given the standards and criteria of 
“intellectual” and “ moral" deficiency separately, many of the 
cases ascertained in this investigation were of the hybrid type. 
Control of instincts and emotions and the possession of emotional 
vigour show some correlation with general intelligence. Many a 
case ascertained by us to be mentally defective was scarcely certi- 
fiable on the ground of low intelligence alone or of abnormal tempera- 
mental condition alone ; but when we had to assess the combined 
results of his limitations as manifested in his general behaviour— 
and it was with this that we were primarily concerned, not with 
mere psychological abstractions—there could be no doubt that 
he had shown himself incapable of normal social adaptation because of 
inherent general mental incapacity. There were so many of these 
hybrid cases that we decided to group together the “ intellectual” 
and “ moral " defectives in the class of the “ feeble-minded.” The 
cases of moral deficiency ascertained which manifested no intellectual 
subnormality were so few that these also have been placed in the 
feeble-minded class ; the conditions of a mass investigation such as 
this did not permit of the ascertainment of many such cases. 


B. CHILDREN. 


The standards implied by the definitions in the two Acts*— 
the Mental Deficiency Act and the Education Act, respectively— 
indicate a higher borderline for children as compared with adults. 
In the large towns where Day Special Schools have been well organised 
it would seem that about one-third of the children who are certified 
as mentally defective during the school period cease to be regarded 
as mentally defective after the age of 16. It is important that this 
difference between the two standards should be realised. Indeed, 
many arguments might be brought forward to suggest that the two 
standards should be equalised; for example, it has often been 
urged that it is at once unfair and disadvantageous to certify a 
child as mentally deficient when he will no longer be deemed mentally 


* See page 44. 
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deficient аз ап adult ; that such children are really cases of educa- 
tional inefficiency rather than of social inefficiency ; and that they 
could be provided for equally well in special classes in the ordinary 
elementary school, where they would be educated side by side 
with those who were merely “dull or backward.” The statutory 
definition however necessarily formed the basis of our standards 
and criteria in this investigation; and therefore those applied to 
children were different from the standards and criteria applied to 
adults. When we come to interpret our statistical data it will be 
necessary to bear this in mind when comparing the figures for adults 
and children. . 


(1) The Intellectually Defective. 
In the case of adults we accepted a mental ratio of 60as the border- 


line, and recognised that many of the most difficult temperamental 


cases were likely to be above this borderline ; in the case of children it 
seemed obviously desirable that the line of demarcation should be 
drawn definitely above that adopted for adults. We accordingly 
took our border zone as lying somewhere between 60 and 70 per cent., 
and, so far as a single line of demarcation could be laid down, adopted 
as the upper limit a mental ratio of 70 percent. With a denominator 
of 14 years a mental ratio of 70 per cent. would yield a mental age 
of about 9-8—зау, in round figures, 10-0—at the ordinary school 
leaving age and the time of cessation of mental growth. 

Borderline: Intelligence and Educational Tests.—It will be 
helpful to state in concrete terms the borderline we adopted in 
this investigation for (а) the young child aged 7 to 8—the age at 
which children generally enter the Special School—and (5) the older 
ата jen 16—the age at which children generally leave the Special 

ool, 

(а) The highest grade feeble-minded child aged 7 to 8 was able 
to answer most of the intelligence tests for age 5, but 
failed at almost all the age 6 tests (Appendix B, p. 218). 
His educational attainments at this age were practically 
nil, but he may have recognised a few letters and counted 

4 sticks correctly. 
(b) A child of similar grade aged 16 had a mental age of 
nearly 10. He would be able to answer correctly the 
9 year tests, most of the 10 year, and perhaps one or two 
of the 11 year tests. Generally speaking, the older the 
child the more “ scattering ” we found in his records with 
intelligence tests. His educational attainments in reading 
and arithmetic were nearly equal to those of a normal 
child of 8 (low Standard II level—Appendix B, p. 222, 

et seq.). 

Although intelligence and educational tests were more reliable 
for diagnosing mental defect with children than with adults, they 
were by no means regarded as adequate criteria in themselves. 
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The records of children with these tests have been shown to be con- 
siderably influenced by social and environmental conditions. The 
young child from a poor home where it had been neglected during 
the pre-school period was unduly handicapped with these tests. The 
slow, inarticulate, shy, rural child was also at a great disadvantage 
when tested by a Scale of Intelligence which has a verbalistic bias. 
In our examination the mental ratio of each child was interpreted 
in the light of many other observations and facts relating to him— 
his general behaviour during the examination, the teacher's report 
of his behaviour in the classroom and in the playground, the child's 
physical defects, his family history and other relevant data. 


(2) The Morally Defective. 


The general description given of the morally defective adult 
applies in a large measure to the child, with the proviso that much 
allowance was made for the immature state of the child's moral 
development. Moral sentiments are formed mostly during the 
period of adolescence or even later, and it is difficult to foretell 
whether a certain child will fail at this stage of development—the 
stage that is so essential to harmonious social adaptation. Not 
infrequently a child who has a good record at school fails badly 
during the period of adolescence: his development seems to stop 
abruptly at the threshold of this last stage. It is therefore impossible 
in many cases to diagnose moral deficiency during childhood. A 
large number if not the majority of persons who were regarded as 
morally defective had however manifested considerable emotional 
instability when they were children. When the psychologist has 
made a more thorough study of the emotional and temperamental 
aspects of child life, we shall probably be able to foretell with greater 
certainty than at present the type of child that is likely to prove 
morally defective. With our present lack of knowledge of the com- 
plex factors that determine normal moral behaviour, we thought 
it well to be very cautious in making a diagnosis of moral deficiency 
in the case of any child; and therefore the number of children 
ascertained to be morally defective was very small. As with adults, 
so with children we have included in our returns those whom we 
regarded as morally defective among the feeble-minded. 


GHAPTER 3. 


GENERAL RESULTS. 


I TOTAL ASCERTAINMENT. 


Table 3 gives a summary of the numbers of mentally defective 
children and adults who were ascertained in each area, and the 
incidence per 1,000 of the total population. The mean ascertain- 
ment for the six areas is 8:57 mentally defective persons per 1,000 
population; that is, a representative sample of a thousand popula- 
tion in these areas would have 8:57 mentally defective persons ; 
approximately one half (4-18) of these would be children and the 
other half (4:38) adults. It is necessary however at the outset to 
state that this figure cannot be regarded as the incidence of mental 
deficiency applicable to the whole country*. We shall postpone 
to a later part of this Report the discussion of the figures of total 
ascertainment ; their significance will be better appreciated after 
we have analysed and examined our data in detail from various 
standpoints, р 

There are two fundamental classifications of these data : 
(а) those for urban and rural areas, (b) those for children and 
adults. A comparison of the figures in Table 3 for the first three 
areas (Urban Areas A, B and C) with those for the last three areas 
(Rural Areas D, E and F) shows at once that there is a marked 
difference of incidence of mental defect in these two groups of areas ; 
and for this reason the figures for urban and rural areas will be dis- 
cussed separately. We shall refer to the first three areas as the 
“urban” group, and the last three as the “ rural ” group; and 
the discussion of many features of secondary importance will be 
based upon this classification, 

For more than one reason it is also advisable to discuss the data 
relating to children and to adults separately. Different standards 
of mental deficiency were applied to children and adults; and the 
investigation of the children, especially those between the ages of 
seven and fourteen, was more complete and thorough than that of the 
adults could possibly have been. Therefore the numbers of mentally 
defective children are scarcely comparable with those of adults. 

Table 4 gives the numbers of mental defectives of various grades 
ascertained in each area. The children are divided into two groups, 
namely those under the age of seven (7—) and those between the 
ages of seven and sixteen (7 +). This sub-classification is necessary 


* The estimated mean incidences for England and Wales are given in 
Table 11; that for all grades and ages of mental defectives is estimated to 
be 7-34 per 1,000 total population (3-56 for children and 3-79 for adults). 
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because the Local Education Authority are responsible for feeble- 
minded children between the ages of seven and sixteen, whereas 
the Local M.D. Authority have the responsibility of dealing with 
all other mentally defective children, should this be necessary. 
Table 5 simply gives the numbers of Table 4 grouped together for 
urban and rural areas. Tt is difficult however to compare the 
numbers for the different areas given in these two tables, because 
the populations of the various areas are not quite equal; and 
therefore Tables 6 and 7 have been prepared which give incidences 
per thousand population corresponding to the numbers given in 
Tables 4 and 5 respectively. Thus, Table 6 (C) shows that in the 
Extra-metropolitan area a representative sample of a thousand 
inhabitants would have 4-19 feeble-minded persons, 1-24 imbeciles 
and -29 idiots, making a total of 5:71 mentally defective persons 


П. CHILDREN. 


A. INCIDENCE. 


Most of our observations relating to the whole group of ascertained 
defective children will be based upon the figures in Tables 6 and 7, 
which give the incidences per 1,000 total population. Other and 
probably more acturate incidence relating to certain groups of 
children are given in Tables 12-15; and to these we shall refer at 
a later stage of our discussion. 

The mean incidence of mentally defective children for the six 
areas is 4-18 per 1,000 total population —3-36 feeble-minded*, 
-67 imbeciles, and -15 idiots (Table 6 (А)). We must repeat that 
this mean incidence for the six areas cannot be applied to the children 
of the whole country. We have already indicated} that in one 
important respect, namely, the relative populations of urban and 
rural areas, the six investigated areas do not form a group repre- 
Sentative of the country as a whole. In these areas the urban 
and rural populations were practically equal whereas in the whole 
of England and Wales the urban population is about four times 
as large as the rural. This fact becomes of importance when we 
find that there is a great difference between the incidence of mental 
defect in urban and rural areas; for instance, the incidence of 
mental defect among children in the urban areas is 3-51, and in 
the rural areas 4-88 per thousand total population (Table 7). It 
is obviously impossible to apply the average of these two incidences 
to the country as a whole when the general population is so unequally 
distributed between urban and ruralareas. Ata later stage of this 
Report the application of our results to the country as a whole will 


* Throughout this Report the “ fecble-minded child ” corresponds to the 
“mentally defective child ” of the Education Acts. 


1 Ch. 1, page 16. 
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be discussed; but it is necessary at this stage to draw attention 
to this feature, which should be borne in mind whenever any attempt 
is made to generalise from these data.* 


В. GRADES or DEFECT. 
(1) Lower Grade Children, i.e., Imbeciles and Idiots. 


The numbers of idiot children ascertained are so small that it 
is scarcely necessary to discuss them separately. Therefore the 
imbeciles and idiots will be grouped together; and we shall refer 
to this group throughout this Report as the “lower grade ” defectives, 
Table 6 (A) shows that the mean incidence of lower grade defective 
children in the six areas is :82 рег 1,000 total population—:67 
imbeciles and +15 idiots, the imbeciles being about four times as 
numerous as idiots. That our ascertainment was incomplete is 
shown by the relative figures for the 7 — and 7 + age groups of 
children. The 7 — group comprises all children who had not had 
their seventh birthday, and therefore includes children of seven 
different age groups. The 7 + group includes children who had 
attained their seventh birthday but not their sixteenth, and there- 
fore comprises children belonging to nine different age groups. 
If the ascertainment were as thorough for the 7 — group as for the 
7 4- group the number for the 7 — group would be at least 7/9ths 
of that for the 7-- group. The mean incidence of imbecility and 
idiocy for the 7— group in the six areas is however ошу ·15 per 1,000 
total population whereas that for the 7 + group is +67 рег 1,000 
total population; that is, instead of the ratio being 7 to 9 it is less 
than 1 to 4. 

There are several reasons for the relatively small numbers of 
lower grade defective children under the age of seven that could be 
ascertained in this investigation. One is that mental retardation is 
often not recognised until the child is four or five years of age; 
even when a child is obviously defective to the doctor, its parents 
with a pathetic optimism may fail to recognise the deficiency. 
Moreover, in cases where the defect is recognised by the parents, 
the information is often guarded carefully ; and a child may be well 
over seven years of age before any public authority or even the 
neighbours come to know of its existence. The figures in Table 7 
suggest that this is more often the case in rural than urban areas, 
the ascertained incidence of lower grade defect amongst children 
under seven years of age being less in the rural than in urban areas, 
whereas amongst children over seven the incidence in the rural areas 
is considerably higher than in the urban. Another reason for this 
disparity is that in the urban areas many of the young lower grade 
defectives are seen at the Infant Welfare Clinic ; and in this inquiry 
many names of young defectives were received from this source. 


* The estimated mean incidence for England and Wales is given in Table 11 
that of mentally defective children of all grades is 3-56 per 1,000 total popula- 
tion. 
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A further reason for the small numbers of this group is the 
difficulty of diagnosis. The doctor, though quite convinced that a 
child is mentally defective, may not be prepared to diagnose imbe- 
cility or idiocy especially if the child is very young. Certain types of 
cases present much difficulty, as, for instance, those suffering from some 
form of paralysis, especially the kind known as congenital athetosis. 
Not infrequently a child with severe physical disabilities may develop 
considerably in intelligence: and, although at first sight he may 
appear to be imbecile or even lower, his intellectual capacities may 
prove to be equal to those of a. high-grade feeble-minded person. 

The relative incidence in urban and rural districts of “lower 
grade " deficiency among the older group of children (ages 7-16) is 
shown in Table 7. In urban areas the incidence is +59 per 1,000 
total population (+48 imbeciles and -11 idiots) and in rural areas -74 
(-60 imbeciles and -14 idiots) ; that is, the incidence of lower grade 
defect amongst children is about 26 per cent.* higher in rural 
than in urban areas. А more accurate comparison as regards children 
of all ages is obtained if we base our calculation upon the incidences 
given in Table 9; the figures in this table show that the incidence 
of lower grade defect is 38 per cent. higher among children of the 
rural than among those of the urban areas. These figures admit of 
only one conclusion ; the rural areas have to bear a decidedly heavier 
burden of lower grade mentally defective children than the 
urban areas. 

Table 6 (A) gives the incidence of lower grade defect amongst 
children in each of the six areas. Of the three urban areas, the 
Extra-metropolitan area has the highest incidence, namely +85 
per 1,000 total population as against -68 and -73 in the Cotton 
Town and Mining areas respectively. The difference is even 
greater if the figures for the 7 + age group only are compared 
(-71, -50 and -58 per 1,000 population respectively). It is all 
the more surprising to find that the Extra-metropolitan area has 
the highest number of lower grade defective children when at the 
same time it is found to have the lowest incidence of feeble-mindedness 
amongst children. The most natural explanation would be that the 
ascertainment amongst the younger children (group 7—) was less 
thorough in the other two urban areas ; but this cannot account for 
the difference, because the total ascertainment of all three grades 
for the 7— group was highest in the Cotton Town. 

A comparison of the statistics of the infant mortality in these 
three areas (Table J) suggests one factor that may explain this 
difference in incidence of lower grade defect. 


* The fact that the children in the investigated rural areas formed a 
smaller section of the whole population than was the case in the urban areas 
(see Table 1) vitiates this ular basis for comparison; and this figure 
under-estimates the disparity between the urban and rural areas in this respect. 
Calculations based upon the figures in Table 12 (B) show the difference in this 
group of children to be as high as 55 percent. See page 63. 
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TABLE J. 


Infant Mortality in the Investigated Areas. Deaths of children under 
one year of age per 1,000 births (1911-25). 


Quinguennial Averages. 
1911-15. 1916-20. 1921-25. 
Urban Area A х: Je 82 се 70 .. 57 
" uH A v») 144 19:119 {4 99 
й mice de tst 1277 54:108 84 
Rural Area D T. on 90 vs 72 3 58 
^. Е va 2. 84 96 70 e; 63 
» а, -; ta; 108 T 76 vs 74 


The statistics for the years 1911-25 show that the rates of infant 
mortality in the Cotton Town and the Mining area bave been con- 
siderably higher than that in the Extra-metropolitan area, Itis safe 
to assume that the infant mortality of imbecile and idiot infants 
has been at an even higher rate than these figures indicate, with 
corresponding greater differences between these areas. Therefore 
it is quite possible that the larger number of lower grade defective 
children in the Extra-metropolitan area may be due to the fact that 
these children had a better chance of survivalin this than in the other 
urban areas; and we may regard this feature of our data as an 
additional indication that the social conditions were on the whole 
better in the Extra-metropolitan area*. 


The incidences of lower grade defect amongst children approxi- 
mate more closely in the three rural areas, especially when the fact 
that these incidences are decidedly higher than those of the urban 
areas is taken into consideration. In Rural Area D the incidence is 
:92 рег 1,000 total population, in Rural Area Е :88, and in the 
Welsh rural area -87. Тһе rates of infant mortality in these areas 
also vary less widely than those of the urban areas ; and it is again 
interesting to note that of the three rural areas the Welsh area which 


has the lowest incidence of lower grade defect amongst children has 
also the highest rate of infant mortality. 


(2) Feeble-minded Children. 


(а) Age 7- Group.—The figures for the younger children 
(7- group) are again very low, the mean incidence for the six 
areas being only -36 per 1,000 total population ; but this figure is 
obviously much too low. In some sparsely populated rural 
areas there were a number of children unable to attend school 
before seven years of age, owing to the distance between the home 
and the school ; and in the mountainous Welsh counties there were 
quite a number of children beyond the three mile limit, whose 
school attendance could not be enforced. In certain densely popu- 
lated districts of the urban areas a number of children failed to 
gain admission to school before the age of five because the Infants' 
АРЫ се 


* See Ch. 1. 
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Departments were full, with the result that in some schools almost 
all the young children presented for examination belonged to two 
age groups only (5 + and 6 +). 

The chief reason however for the comparatively low ascertain- 
ment of young feeble-minded children is the difficulty of diagnosis. 
It is impossible to decide in many cases whether a young child is 
feeble-minded or merely backward, whether its retarded develop- 
ment is due to poor mental endowments or to environmental 
conditions. Bad home conditions obviously retard the child’s 
progress throughout its school career, but probably the effects are 
most evident during the first few years of school life. Especially is 
this the case with the child’s speech. The child who comes from the 
better class artisan home has a good speaking vocabulary at the age 
of five when it enters the school, but many of the children from 
poor homes can scarcely speak a complete sentence at this age, and 
the first year at school has to be spent in providing them with a 
simple vocabulary. 

The effects of home neglect on children during their first years were 
very obvious in the Infants’ Departments of the schools in the Cotton 
Town, notwithstanding that many of the schools had adopted modern 
methods of infant teaching, and that the town had a well organised 
Department for Infant Welfare. In a cotton town large numbers 
of the mothers work in the mills, and therefore many of the children 
during their earlier years are left in charge of women minders, who 
receive payment for looking after the children while the mothers 
are at work. In the early hours of the morning the mothers can 
be seen taking the young children—some babies only a few months 
old—to the house of the minder ; and here the children remain until 
about six o'clock in the evening. One minder may have several 
children under her charge. It is not the duty of any public authority 
to supervise these minders to see what care is taken of the children ; 
and it is inevitable that some most unsuitable and incapable persons 
are to be found amongst them. The mother of a mentally 
defective child whom we visited earned her living as a minder. She 
herself was simple, illiterate, incapable of calculating simple money 
problems, and spoke childishly and irresponsibly. Her personal 
appearance was very dirty and untidy, and the home was in much 
need of fresh air and water. When we visited the house there were 
four children, not her own, left apparently in her charge. These 
children, needless to say, were in a filthy condition ; and it was obvious 
that they did not receive the care that children of their age require. 
It is not surprising that the teachers in the Infants’ Departments, 
when they have to begin training these children who have been 
dwarfed physically and mentally by three or more years of such 
neglect, find their task most difficult. 

In the course of our investigation in the Infants’ Departments 
of this North Country town much difficulty was experienced in the 
examination of many of these young children; several of them 
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could not be interested in our simple practical tests, and would not 
be persuaded by the teacher or myself to co-operate. This type of 
child was more frequently seen in the schools of this area than even 
in the rural schools. We had brought to our notice in this cotton 
area several good examples of childish mutism due to excessive 
timidity ; and the behaviour was that of children who had been 
unduly repressed. Therefore in our examination of these young 
children it was important to take into consideration the unfavour- 
able environmental conditions of the pre-school period ; but even 
when we had done this, the relative incidence of feeble-mindedness 
amongst the younger group of children in Urban Area В was 
definitely higher than in the other two urban areas, being -40 per 
1,000 total population as against -27 and -32 (Table 6 (A)). 

Before leaving the subject of the younger children in the Cotton 
Town we may be allowed to indicate one or two conclusions of a 
practical character suggested by these observations, although they 
are more relevant to the larger problem of the retarded child than 
to that of the mentally defective child. Any policy restricting the 
entrance of children at an early age to the Infants' Schools will 
bear hardly upon children in areas where the mothers work at mills 
and factories. It is true that public opinion has in recent years 
effected considerable improvement in the treatment of children 
entrusted to minders. For example, the doping of crying infants with 
gin and laudanum, said to be fairly common two or three generations 
ago, is now happily rare. Nevertheless public spirited men and women, 
doctors, teachers, officials of the various Local Authorities and social 
workers all recognise that the proper nurture of the pre-school child 
in the cotton areas 15 a problem that has yet to be solved satisfactorily. 
Some of the more progressive mill owners have opened créches either 
at the mills or adjacent premises. These however do not appear 
to have met with success in all places, their failure being attributed 
to various causes, such as indiscretions of the staff in charge of the 
créche, unduly exacting regulations, and the prejudice of the workers 
and parents. The whole problem of the care of the young child in 
the large cotton towns is one that demands greater attention by public 
authorities than it has hitherto received. 


(b) Age 7+ Group.—The Local Education Authority are respons- 
ible for the education and training of all feeble-minded children 
between the ages of seven and sixteen, and in our large towns 
considerable numbers of these children are at present being educated 
in Day Special Schools for the Mentally Defective. Our figures of 
ascertainment for this group should therefore be of special interest 
to all those responsible for the administration and organisation of 
this branch of education, particularly since the standards of mental 
deficiency applied in this investigation were much the same as 
those at present adopted by School Medical Officers of some of the 
largest Education Authorities who have a well organised system of 
schools for mentally defective children. 
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The statistical returns of the Local Education Authorities are 
often expressed as the number per 1,000 children in average attendance 
at the Public Elementary Schools; and as these Authorities are 
chiefly concerned with the group of children we have now under 
consideration, we shall base our remarks upon the figures given in 
Table 12, which shows the incidences per 1,000 school population.* 
The mean incidence of feeble-mindedness amongst this group of 
children in the six areas is 20-74 per 1,000 school population. A 
comparison of the figures for each area, given in Table 12 (A), shows 
that there is considerable variation, the Extra-metropolitan area 
having the lowest incidence with 12-39 per 1,000 school population 
and the South-Western area the highest with 29-07 per 1,000 school 
population. The incidence of feeble-mindedness again is consider- 
ably higher in rural than in urban areas. The average incidence of 
the urban areas is 15-13 per 1,000 school population, whereas in the 
rural areas it is 28-04 (Table 12 (B)); that is, the incidence of 
feeble-mindedness in the school population of the rural areas is about 
80 per cent. higher than that in the urban areas. 


(c) Feeble-minded Children in the Urban Areas.—The lowest 
ascertainment of feeble-minded children (ages 7-16) is in the Extra- 
metropolitan area with an incidence of 12-39 per 1,000 school 
population. It is interesting to note that the incidence in this area 
approximates: fairly closely to the actual proportion of school 
population that attends the Special Schools for Mentally Defective 
Children in the Metropolitan area. The average figure for the five 
years 1922-27 for the London area is 10-79 per 1,000 of the average 
number of children on school registers. This figure of the London 
area does not however include the groups of feeble-minded children 
dealt with by the Poor Law Authority or those children attending 
Private Schools ; and when these are added it is probable that the 
total figure would not be much less than the incidence given by our 
data for the Extra-metropolitan area. 


The incidence of feeble-mindedness among the 7 + Group of 
children in the Cotton Town is 13-97 per 1,000 school population, 
which is a little higher than the figure for the Extra-metropolitan 
area; but perhaps the investigation of the school children was 
slightly less thorough in the latter, this being the first area 
investigated. It is worth noting again that although the incidence 
of lower grade defect among the children of the Cotton Town is 
decidedly smaller than that among the children of the Extra- 
metropolitan area, the incidence of feeble-mindedness is greater in 
the Cotton Town. Therefore if our surmise that the relatively high 
infant mortality accounts for the somewhat smaller numbers of 


* From ientific standpoint, the figures in Tables 13 to 15 are more 
reliable ; but all the ore important features of the data given in these tables 
are also exemplified by the porn in Table 12. For the meaning of “ school 
population " see footnote to Table 1. 
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lower grade defective children in the Cotton Town is right this factor 
does not seem to affect appreciably the numbers of feeble-minded 
children. 

The numbers in Table 12 (A) for the Mining area are specially 
interesting. The incidence of feeble-mindedness for the age 7 + 
group of children is 18-69 per 1,000 school population, which is 
about the mean between the incidence of the other two urban 
areas and that of the three ruralareas. This area therefore belongs 
neither to the urban nor to the rural type in its incidence of feeble- 
mindedness among school children. This exception suggests that, 
although it may be accepted that there are different incidences of 
mental deficiency for urban and rural areas generally, it does not 
follow that these incidences are indiscriminately applicable to all 
urban and rural areas. Density of population is only one factor, 
and other secondary factors and conditions may modify considerably 
the incidence of mental defect. 

The relatively high incidence of feeble-mindedness among the 
children of the Mining area should be viewed in the light of our 
earlier remarks upon the social and industrial conditions in this 
area. The Rural District, which contained nearly one-half of the 
population investigated in this Midland area, is a comparatively 
new colliery centre. Large numbers of the people who have in 
recent years come to work in the mines were previously farm 
labourers. As a rule the better type of farm labourer migrates 
to the industrial areas; but here the demand for labour when the 
collieries were opened was so great and urgent that considerable 
numbers of even the poorer type of farm labourer were able to get 
employment in the mines. Therefore the population of this district 
could be said to have many rural characteristics ; and although 
industrially it was an urban population, socially and mentally it 
was still partly rural. Many of the children examined in the schools 
in this locality were only one or two generations removed from these 
rural immigrants; and it is of interest to find that the incidence 
of feeble-mindedness among these children is appreciably higher 
than among the children of the other two urban areas investigated. 
It is not unreasonable to attribute, in some measure at least, the 
mental retardation of these children to the fact that their parents 
or grandparents were rural folk with low mental endowments. If 
this explanation be right, our data suggest that urban conditions - 
can change but slowly the mental status of the inhabitants. 

Another factor that may account for the high incidence of feeble- 
mindedness amongst the children of the Midland area is that this 
comparatively new colliery district had attracted many families 
from other mining areas; and it is generally recognised that these 
families migrating from one mining area to another are of the poorer 
type. Poor human stock is often rolling stock. № man of low 
intelligence finds it difficult to keep his situation, he is amongst 
the first to be unemployed when there is scarcity of work, and 
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often he has no alternative but to migrate to some district where 
there is a great demand for labour. As a rule this type of man 
has few local ties, such as the ownership of the house in which 
he lives—a factor that makes for the greater stability of the better 
type of workman; and often there are other considerations 
such as arrears of rent and debts with local tradespeople, which 
make it expedient for the “subnormal ” family to keep moving. 
The children inevitably suffer greatly in consequence of this itinerant 
life of the family: they are handicapped initially by poor mental 
endowments, and the frequent change of school further retards 
their educational progress. 


(d) Feeble-minded Children in the Rural Areas.—The incidence 
of feeble-mindedness among children (age 7-- Group) is much the 
same in the three rural areas—Rural Area D 27:44, Rural Area E 
29-07, and Rural Area F 27:69 per 1,000 school population. The 
three rural areas as a group have, as already noted, a much higher - 
incidence than the three urban areas, the mean incidence of feeble- 
mindedness amongst children (ages 7-16) being about eighty per 
cent. higher in rural than urban areas (Table 12 (B)). Moreover 
the incidence of lower grade defect also amongst this group of 
children is about fifty-five per cent. higher in rural than urban 
areas. The general discussion of the factors that account for 
this difference of incidence of mental defect in urban and rural 
populations will come later; but some features of our investigation 
specially relating to children that bear closely upon this difference 
had better be discussed at this stage. e 

The ascertainment of mentally defective children, especially 
the feeble-minded group, was based to a great extent upon the 
scores the children made with the scale of mental tests used in this 
investigation. Some critics will urge, not unreasonably, that the 
rural child was at а disadvantage when examined with these tests, 
because admittedly they have a verbalistic bias. It is unnecessary 
to repeat what we have already written as to the interpretation 
given in this investigation to the scores of the children with the 
mental tests*; but we may say that great care was taken to allow 
for the comparative slowness and difficulty of expression experienced 
by the rural child. Credit was given if his responses indicated 
that he really had the intelligence to answer the questions set. 
When due allowance has been made for the slowness of the rural 
child it is very doubtful whether environmental conditions alone 
will account for so many more rural than urban children having 
mental ratios below 70 per cent. 

‚ Tt is also relevant to repeat that the children were not judged 
solely by their mental ratios, but that many other factors were 
taken into consideration. Our final judgment was much influenced 


* Ch. 2, page 53. 
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by the general behaviour of the child during the examination. The 
educational attainments of the child were also ascertained and 
investigated. Additional information which proved most helpful 
was given by the teachers with regard to the child's general behaviour 
in the playground, how he was regarded by his fellow pupils, and 
any abnormal temperamental features. Physical stigmata of 
degeneracy were noted and careful attention paid to physical defects. 
The records of the families of many of the children were also investi- 
gated and these proved most suggestive, a large number of the 
feeble-minded children in rural areas having relatives who were 
also mentally defective. 


C. RELATIVE INCIDENCE OF GRADES. 


А subject of some interest to both the administrator and the 
Scientist is the proportion of mental defectives of each grade— 
feeble-minded, imbecile, and idiot. Table K. gives an estimate of 
the relative proportions of defective children of each grade in 
England and Wales, and is based on the figures relating to children 
in Table 11 (B). The figures in the first line of Table К. show the 
calculated incidence of each grade of defect in urban and rural 
areas and in the country as a whole. The second line gives the ratios 
of these incidences, taking as the unit the incidence of the smallest 
group, that of the idiots; and the third line gives the number that 
AM be found of each grade in a group of a hundred ament 


« TABLE К. 


Urban Areas. Rural Areas. о оссеин 


F.M. Imb. 1. |ЕМ. 1а.| Е.М. Imb. Id. 


) Imb. 
Incidence per 1,000 
total population 
(Table 11 (B)) ..| 2:47 0-55 0-12) 4-22 0-77 0.17| 2.82 0-60 0:13 


Ratio to Idiot group .. 20:58 4-58 1 [24.82 4.53 1 21:70 4:62 1 


Number per 100 aments 
(children) .. ex 


The relative numbers of the three grades may be summarised as 
follows; there are four times as many imbecile children as there 
are idiot children, and four times as many feeble-minded children 
as there are imbecile and idiot children added together. There are 
slightly different ratios for the urban and rural areas, the proportion 
‘of feeble-minded children being somewhat higher in the rural areas. 
This is more clearly seen by comparing the incidences given in 
Table 9 (A): while the incidence of lower grade children of all 
ages in rural areas is 38 per cent. higher than in urban areas, the 
corresponding figure for the feeble-minded children is 70 per cent. 
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D. SEX INCIDENCE AMONG CHILDREN. 


The relative incidence of mental defect amongst boys and girls is 
best shown in Table 8 (A). The numbers of boys and girls in each 
area are almost equal (Table 8 (A), Col. 3); in two areas only, the 
Cotton Town and the Welsh area, the girls outnumber the boys. The 
mean incidence of all grades of defect in the six areas is 16-04 per 
1,000 boys and 13-60 per 1,000 girls ; and therefore the incidence is 
about 17 per cent. higher among boys than girls. This sex difference 
is indicated by the figures of each of the six areas but is most marked 
in the Cotton Town and the Welsh area ; the smallest difference is 
in the South-Western area, where the incidence amongst the girls 
approximates closely to that amongst the boys. 


There is a marked sex difference for lower grade deficiency. 
The incidence of imbecility and idiocy combined is about 30 per 
cent. higher for boys than girls, whereas feeble-mindedness is only 
14 per cent. higher. Although this sex difference has been noted 
by previous investigators, the difference in our figures for lower 
grade deficiency is surprisingly high; and we must confess that 
we can offer no satisfactory explanation. In an official report 
that must lay claim to some measure of scientific impartiality we 
cannot adopt the poetical and chivalrous explanation that Nature 
first “ tried her 'prentice hand on man, and then she made the 
lasses’. There is some statistical evidence however to support the 
view that pathological conditions are more frequent amongst male 
than female children; and one proof of this is the higher infant 
mortality among boys than girls. Moreover, there are some scientific 
writers who maintain that there are always greater variations from 
the normal amongst males than females; and if this be true the 
relatively larger proportion of lower grade defectives amongst males 
than females would be expected. 


Although the difference of incidence of feeble-mindedness was 
only 14 per cent. higher amongst boys than girls we have grounds 
for thinking that even this over-estimates the real difference. 
Frequently we had occasion to comment upon the lists prepared by 
the Head Teachers of mixed departments because they included the 
names of many more boys than girls. Even when the numbers of 
boys and girls of the department were about equal, it was not 
uncommon to have on a list three times as many boys’ as girls’. 
names, In some of the mixed departments where this occurred, the 
teachers were asked to present some of the most backward girls whose 
names had not been placed on the list; and frequently these girls 
proved, according to the standards of this investigation, decidedly 
more retarded than some of the boys whose names had already 
appeared on the prepared list. We have previously mentioned that 
many of the Head Teachers and Class Teachers, when preparing the 
lists on Forms A and B, interpreted the words “ most backward " in 
an educational sense, and not as most retarded in general intelligence 
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or native endowment. Educational retardation is frequently judged 
merely by the attainments in reading, writing and arithmetic; and 
when this criterion is applied the mentally retarded boy tends to 
stand out conspicuously. The boy generally speaking is less docile 
educationally than the girl; and the retarded boy is apt to become 
somewhat troublesome in an ordinary class. He therefore comes to 
be regarded as a “ problem ” child; and it was but natural that 
teachers presented large numbers of this type of boy for examination 
in the course of this inquiry. 


III. ADULTS. 


А. INCIDENCE. 


Our ascertainment of mentally defective adults was obviously 
neither as thorough nor complete as that of the children ; and the 
numbers of adult defectives ascertained in each area, and especiaily 
in urban areas, depended to a great extent upon the help we received 
from the Local Authorities, voluntary organisations, and the other 
sources of information previously mentioned. The inquiry in each 
area, especially in regard to the adults, was based upon the ascer- 
tainment of mental defectives made by the Local M.D. Authority ; 
and this ascertainment which had been done with varying degrees 
of thoroughness in the investigated areas, inevitably determined to 
some extent our final ascertainment. In the course of the discussion 
there will be occasion to note many features of the statistical data 
relating to adults that indicate the incompleteness of our survey ; 
and, as a result of this incompleteness, many of the conclusions from 
our data must be regarded as somewhat tentative. 

Table 6 (B) gives the incidence of mentally defective adults per 
thousand population in each area; and we shall base most of our 
remarks concerning adults upon the figures given in this table, The 
mean incidence in the six areas is 4-38 adults per 1,000 total popu- 
lation. In the three urban areas, the mean ascertainment is 3:20 
and in the three rural areas it is 5-61 per thousand population 
(Table 7). The mean incidence for the whole country is estimated 
to be 3:79 per 1,000 population (Table 11 (В)). Before discussing 
the relativeincidence in urban and rural areas, we shall mention some 
of the factors which we think account for the different incidences in 
the six areas. 

The lowest ascertainment of adult defectives is in the Extra- 
metropolitan area, where the incidence is only 2:55 per thousand 
total population; and, according to the most reliable estimate of 
the incidence amongst children, namely that given in Table 18, this 
area also yielded the lowest ascertainment for children. Itis therefore 
natural to conclude that the incidence of mental defect was really 
less in the Extra-metropolitan area than in any of the other areas, 
The low incidence in this area (for children and adults combined) is 
all the more significant when we remember that the district has a 
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“young” population.* On the other hand, in a “ young” popu- 
lation we would naturally expect to find a lower incidence of adult 
defectives, especially when this number is expressed, as in Table 4 (B), 
in terms of per 1,000 total population. 

The low incidence in the Extra-metropolitan area is probably due 
partly to the fact that the social status of large numbers of families 
in the district was higher than the average in the other two urban 
areas investigated. At the same time, it is possible that this may 
explain why the ascertainment of adults was less complete in this 
area. If there is a mentally defective adult in the middle class type 
of family he or she seldom comes to the notice of any public 
authority, for there is no need to apply for any financial help from 
sources outside the family. Moreover there were other extrinsic 
factors that may have rendered our survey in this area less complete 
than in some of the other areas. The most obvious is that it was the 
first area investigated. There was much to be learned, that could 
be learned only by actual experience, concerning the best methods 
of conducting the difficult and delicateinquiries about adult defectives. 
On reviewing our experience in the six investigated areas, we are 
inclined to think that the Extra-metropolitan area was probably the 
most difficult area to investigate, especially in respect to adults. The 
chief reason for this we have already discussed, namely, the lack of 
social cohesivenesst: Table 16 (C) which gives the distribution of 
ascertained adults at the time of our inquiry, shows that the numbers 
of cases “ at Лоте” were decidedly lower in this area than in the 
other two urban areas. For the ascertainment of this group of cases, 
we depended to a great extent upon the information we received 
from Relieving Officers, who sent us lists of the names of the mentally 
defective adults receiving outdoor relief; but at the time of this 
inquiry in Urban Area A there was considerable controversy con- 
cerning Poor Law affairs in the district, and this caused the Relieving 
Officers to be too busy to spare the time for the full co-operation 
which, had circumstances been normal, would no doubt have been 
available. 

Of the three urban areas, the Cotton Town had the highest in- 
cidence amongst adults (3-65 per 1,000 total population) though it 
is only slightly in excess of that in the Mining area (3:41) The 
ascertainment of adult defectives was probably more complete in 
the Cotton Town than in either of the other two urban areas, no 
doubt owing to the more thorough organisation of the social services. 

The large numbers of mentally defective children in the Mining 
area would lead us to expect a high ascertainment amongst the 
adults, although in this area again it should be remembered that the 
population was comparatively young, and therefore the incidence 
of adult defectives per 1,000 total population would tend to be 
smaller than in an older population. It must be admitted that our 


* See Ch. 1, page 4. 
1 Ch. 1. 
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ascertainment in this area, especially in the new colliery centre in 
the Rural District, was less complete than in the Cotton Town, and 
probably even less complete than in the Extra-metropolitan area, 
The reasons for this we have already indicated, the chief being the 
relatively incomplete organisation of the social services in an area 
where the population had increased rapidly in recent years. Е 

The area with the highest incidence of adult defectives is the 
South-Western area, the figure reaching 6-11 per 1,000 total 
population; but to conclude that this area has actually the highest 
incidence of mentally defective persons is by no means justifiable. 
It is well to repeat that the ascertainment of adult defectives in this 
inquiry depended largely upon the amount of information received 
from various sources; and in the South-Western area the initial 
ascertainment of the Local M.D. Authority was higher than in any 
of the other areas. The completeness of our inquiry in this area was 
in fact largely due to the invaluable help we received from the 
Statutory Authority and the active local Voluntary Association for 
Mental Welfare. 

In the Welsh area, where the incidence is only slightly less than 
that in the South-Western area, the initial ascertainment of the 
Local M.D. Authorities was again fairly high. On referring to 
Table 16 (C) it will be seen that the numbers of adult defectives 
living at home in this area were higher than in any other. 

Although the incidence of mentally defective children (ages 7-14) 
is highest in the Eastern Counties area (Table 13), that of the adults 
(Table 6 (B)) is the lowest of the three rural areas. In this area 
again the relatively low figures for the adult defectives are probably 
due to incomplete ascertainment. The initial ascertainment of the 
Local M.D. Authority was lower in this than in the other two 
rural areas. Large numbers of the names of adult defectives 
had to be obtained by interviewing persons who were interested in 
social work in the various villages; and this inevitably absorbed 
much of the time of the social investigator. Although more time was 
given to these preliminary inquiries in this than in any other area, it 
was impossible to cover the whole ground thoroughly in the time at 
our disposal. 


B. RELATIVE INCIDENCE OF GRADES AMONG ADULTS. 

The mean incidence of feeble-mindedness among adults is 3:34 
per 1,000 total population, imbecility «84, and idiocy -19 (Table 5). 
The ratio of imbecility to idiocy is about four to one, approximately 
the same ratio as that among children ; but the incidence of feeble- 
mindedness among adults is only three times that of lower grade 
deficiency whereas among children the ratio was four to one. 


C. SEX INCIDENCE AMONG ADULTS. 


Table 8 (B) gives the most accurate figures of sex incidence. In 
the total population of each area except the Mining area, the women 
outnumber the men, especially in the Cotton Town, the Welsh 
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and the South-Western areas. The mean incidence of defect for the 
six areas shows no marked sex difference, the incidence among men 
being only about 8 per cent. higher than that among women. 
Probably this figure under-estimates the difference, because in most 
of the areas when we visited the homes we frequently saw only the 
women, with the result that the ascertainment of women defectiyes 
was more complete than that of the men. But one area was an 
exception in this respect, and that was the Cotton Town. The 
unemployment prevailing among the men at the time of our inquiry 
resulted in large numbers of them being in receipt of outdoor relief 
and this gave the Relieving Officers an opportunity of coming into 
contact with those men who were feeble-minded. The women were 
more regularly employed at the mills, and no doubt there were 
many who though generally recognised in their circle as simple- 
minded, did not come to the notice of the Poor Law Authority. 
Therefore, it is probable that the figures for this area exaggerate 
somewhat the sex difference. In two areas only, the Mining area and 
the Eastern Counties area, is the female incidence higher than the 
male. The marked sex difference in the incidences of lower grade 
defect is again shown by the figures for adults ; the mean incidence 
among males is 33 per cent. higher than that for females, whereas 
the mean incidence of feeble-mindedness is practically the same 
among men and women. 


IV. CHILDREN AND ADULTS. 


A. RELATIVE INCIDENCE IN URBAN AND RURAL AREAS. 


Table 7 gives an analysis of data relating to urban and rural 
areas which is the most accurate for all the groups included in our 
survey, and therefore we shall base our remarks for the present upon 
the figures given in this table. It is true that Tables 12 to 15 give 
more accurate data in respect of a restricted group of children, and 
previously, when our observations were confined to children, we have 
referred to the figures given in these two tables. 

_ The total incidence of mental defect in urban areas is 6-71, and 
in rural areas 10-49 per 1,000 total population ; that is, the rural 
incidence is about 56 per cent. higher than the urban. А similar 
difference between urban and rural areas is shown by the figures for 
adults and children separately ; the incidence among adults is 64 per 
cent. higher in rural than urban areas, and the corresponding figure 
for children is 65 per cent. A marked difference is also indicated by 
the figures for the higher and lower grades of deficiency. The 
incidence of feeble-mindedness is 59 рег cent. and that of lower 
grade deficiency (imbecility and idiocy) 46 per cent. higher in the 
rural than the urban агеаз. Although the differences are considerable 
for both grades of defect, the country-side differs from the town to а 
greater degree in respect of the higher than of the lower grade of 
defect. 
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Before discussing whether this difference of the incidence of 
mental deficiency is really due to the birth of a larger number of 
mentally defective children in rural than urban families we shall 
mention certain extrinsic factors that would cause the ascertainment 
in rural areas to be higher than in urban areas. Some of these 
extrinsic factors have already been indicated,* but there are others 
not yet mentioned that may have increased the difference of 
ascertainment in the two types of areas. 

The ascertainment of adult defectives was probably more 
thoroughly done in rural than in urban areas}. Generally speaking 
it seems that the conditions of employment in rural areas enable 
the feeble-minded adult to be more readily recognised. This view 
is admittedly contrary to that of many observers in. this field of 
study ; and on prima facie grounds the mentally defective would 
be expected to fail more conspicuously in the complex industrial 
organisation of the town than in the simpler rural system. This 
however is scarcely what we found. In the mills, the factories, 
and the mines of the urban areas there is much more group work 
than in the rural areas ; and it is now being recognised more and 
more by social workers who endeavour to find employment for 
feeble-minded adults that these often perform satisfactorily 
mechanical tasks when working in a group together with normal 
persons, whereas they fail badly when given some task independent 
of the group. On a farm there is much less group work than in 
the mill, and the farmer soon discovers whether he can rely upon 
а man to do his work without supervision. A farmer who employed 
а feeble-minded man for some years said that, although the food 


was previously mixed in the right quantities by some responsible . 


person, he could not rely upon the defective to feed the cattle. 
He would either forget to give the food at the proper time, or place 
it so that some animals got much more than others, or he forgot 
to give the animals water, or in some other way made it impossible 
for the farmer to relax in his supervision. Such complaints were by 
no means infrequent. There are large numbers of farmers who can 
afford to employ only one or two labourers, and, since they find 
mentally defective adults require more supervision than they have 
time to give, the farmers are obliged to dismiss them. Although 
there may be much work upon the farm that requires comparatively 
little intelligence, there is very little that does not require the 
capacity of working by oneself. Similarly the mentally defective 
girl is likely to fail more definitely upon a farm than in a mill or 
factory in alarge town. For this reason mentally defective adults 
are frequently more conspicuous failures in a rural setting than in 
а town, and soon find themselves unemployed. They are then 
often forced by circumstances to seek the help of some public 
authority or charitable organisation; and in this way they are 


* Ch. 1, p. 4; and the present chapter, p 63. 
1 Ch. 1, page 29. 
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more likely to be ascertained in the course of an inquiry such as 
ours than many of the feeble-minded persons in the town who are 
able to keep their situations in mill, factory, or mine. 

The actual numbers of mentally defective persons in rural areas 
are increased by the tendency of families with mentally defective 
sons and daughters to move from urban to rural areas. We visited 
many homes in the rural areas where the father had been a shop- 
keeper or skilled artisan for the greater part of his life in a town, 
but when he retired from his business or trade, the family moved 
to a ruraldistrict. There were also several cases of mentally defec- 
tive children who, while their parents still lived in the town, had 
been sent to live permanently with relatives in the country district. 
We are unable to give statistical data indicating the number of 
cases ascertained in rural areas to which this would apply ; we feel 
sure however that we are justified in mentioning this as one of the 
extrinsic factors that tend to increase the difference between the 
incidence of mental defect in urban and rural areas. 

The high incidence of mental defect amongst adults in rural 
areas is also partly explained by the fact that mentally defective 
persons live longer in the country than in the town. The higher 
rate of child mortality in urban districts would lower the incidence 
of mental deficiency* : mental and physical weakness are closely 
correlated especially in the lower grade cases, and undoubtedly a 
relatively larger proportion of mentally defective than normal 
children die at an early age. The greater longevity of mental 
defectives in rural than in urban areas is also shown by an analysis 
of the figures in Table 17(E), which gives the numbers of adults 
in the various age-groups. In the three urban areas only 25 per 
cent. of the mental defectives were over forty years of age, whereas 
in the three rural areas the corresponding figure was 38 per cent. 

Another explanation of the high incidence in rural areas that 
will probably suggest itself to many readers of this Report is that 
rusticity was in a number of cases mistaken for mental deficiency. 
The pitfall is so obvious that it becomes its own safeguard. In 
Chapter 2 where we discuss the standards of mental deficiency 
applied to adults, stress has been laid upon the fact that the defective 
should be deemed socially inefficient only when judged by the stan- 
dards of his own social group, and only when his inefficiency is of 
such a degree and quality that the normal persons of the community 
in which he lives regard and treat him as simple-minded. , If these 
criteria are applied there should be no confusion of mere rusticity 
with feeble-mindedness. It should be borne in mind that the 
names of almost all mental defectives ascertained in the ез 
had originally been given responsible persons who spent 
many та и Е we rural inhabitants. It is most 
improbable that the country clergyman, doctor, teacher, relieving 
_=- ___-_ |. . = ___ ______-нн- 
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officer or social worker failed to distinguish between rusticity and 
feeble-mindedness. Moreover our experience is that the average 
country rustic, if allowed to talk about things in his own universe 
of interests, is scarcely less intelligent than the average urban 
dweller. In our talks with many of the parents or relatives of 
mentally defective persons in rural areas we found that they were 
quite as helpful in discussing family histories and in giving infor- 
mation about the patient as those in urban areas. 

Even when allowance has been made for the factors we have 
just mentioned, it seems impossible to avoid concluding from the 
figures given in Table 7 that the incidence of mental defect among 
adults is intrinsically higher in rural than urban districts. This 
conclusion is supported by the data relating to the mentally defective 
children of school age, in whose case the ascertainment was equally 
thorough and complete in all areas and the data are therefore more 
strictly comparable than those relating to adults. Additional 
evidence that this difference is real, and not a statistical artifact, is 
given by the high numbers of lower grade defectives in rural areas. 
However much the diagnosis of feeble-mindedness in certain cases 
may be questioned, the imbecile and idiot are readily recognised ; 
and, as these lower grade defectives are much more common in rural 
districts, it is to be expected that these districts would also have а 
higher incidence of feeble-mindedness. 

It is only the impetuous reader who will conclude from our 
data that rural inhabitants as a group are generally inferior in 
mental endowments to the inhabitants of urban areas. Much 
more scientific evidence will have to be brought forward before 
this conclusion can be accepted; and the various social sciences 
will in time, no doubt, accumulate evidence to establish or refute 
such a conclusion. It is well to emphasise that our data in them- 
selves do not make this conclusion inevitable. It is possible that 
the larger number of persons of subnormal intelligence in country 
areas may be counterbalanced by a correspondingly larger number 
of persons of superior intelligence. In some counties which have a 
mixed urban and rural population the rural child is said to be more 
successful in gaining scholarships at the Secondary Schools than the 
urban child; and keen observers have stated that genius and 
talent are to be found much more often in the small towns and 
rural areas than in our larger towns. If so, it is possible that the 
average level of intelligence may prove to be much the same in rural 
as in urban areas; but that whereas rural conditions tend to 
exaggerate the difference of intellectual attainments based upon 
natural mental endowments, the conditions in towns produce a 
general levelling up of the inferior and a levelling down of the 
superior mind. Rural life may make for greater diversity and 
individuality whereas town life may tend to produce uniformity 
and conventionality. Moreover it is well to bear in mind that 
intelligence is not the only mental factor of importance to the race f 
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a stable, well-balanced temperament may be biologically of greater 
value than a high mental ratio; and it is possible that rural 
life has great compensations in this respect. These however are 
theoretical speculations, interesting in themselves, but scarcely 
pertinent to the main theme of this investigation. 

It must be admitted however that our data afford sufficient 
evidence to make further inquiry desirable. A prosperous future 
in agriculture is impossible if our rural population has an unduly 
large proportion of men and women of low mentality. Agriculture 
is becoming more scientific every year; and this trend makes an 
increasing demand for a higher level of intelligence among all rural 
workers. Some farmers complaif that it is difficult to get men 
with the necessary technical knowledge and intelligence to manipu- 
late the modern machinery that now is an essential feature of large 
farms. The agricultural depression of the last century and the 
phenomenal development of industries in urban areas caused a 
steady stream of migration from the country-side to the town ; 
and, in the main, it was the young and virile section of the population 
that left the country-side. It is not unreasonable to suppose that 
this section also comprised the more intelligent members of the 
rural community, as these would be among the first to appreciate 
the economic and social advantages of life in industrial areas. 
This selective process has been at work on a large scale in this 
country for the greater part of the last hundred years. Seventy 
years ago the urban and rural populations were practically equal 
but to-day there are four times as many persons in urban than 
in rural districts, It is not improbable that the cumulative result 
of this selective process is that the rural areas have been left with a 
population containing a relatively large proportion of persons of 
low mental endowments. 

The results of this selective process have taken some time to 
manifest themselves; but the medical investigators for the Royal 
Commission of 1906 also noted the disparity of the incidence of 
mental defect in urban and ruralareas. The present investigation, 
made about one generation later, has yielded data which suggest 
that the disparity has increased. Therefore if the incidence of mental 
defect is really increasing in this country, the increase is occurring 
chiefly in rural areas. The mental deterioration, if there be any, is not 
associated primarily with the bad housing and industrial conditions 
of our large towns—although there is much evidence in our data 
that these contribute materially—but rather with the biological 
selective process in our rural districts, where, according to available 
vital statistics, the conditions are most favourable to health and 
longevity. z 

The removal from rural districts of large numbers of families 
of sound stock would in itself increase the incidence of mental 
defect in the population in these districts even if the actual birth- 
rate of mental defectives remained the same; and, conversely, 
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the incidence of mental deficiency in urban areas would be decreased. 
If this is all that has occurred there is no cause for anxiety ; but the 
possibility, and even the probability, that the high incidence of 
mental deficiency in rural districts may be due to two or three 
generations of selective breeding from the poor mental stock left 
in these districts should make us apprehensive. The same laws 
of heredity, according to all the scientific evidence we have, determine 
the transmission of mental endowments as that of physical features ; 
and it is inevitable that the cumulative effects of inbreeding of a 
group of persons of low intelligence should result in an increased 
incidence of mental deficiency. It may be that for the first time 
in the history of this country the distribution of the population, 
due to the phenomenal industrial developments of the last century, 
has become such as to make intensive inbreeding of poor human 
stock possible on a relatively large scale. If so, the problem 
is a serious one. No doubt the new study of rural sociology will 
do much in the near future to define this problem more clearly 
and to prove whether the data and assumptions upon which these 
conclusions are based are really valid. 


B. THE DISTRIBUTION OF THE MENTALLY DEFECTIVE WITHIN THE 
INVESTIGATED AREAS. 


The distribution of the mentally defective persons in each 
area was most uneven. In town and country the mental defectives 
were mostly found in “ pockets"; there were geographical foci of 
mental deficiency. It was most interesting and enlightening to 
discuss the factors that accounted for the high or low incidence 
of mental defect in certain districts with persons thoroughly con- 
versant with the social and industrial history of these districts. 

The unequal distribution of retarded children in town Schools 
has long been recognised. The larger Education Authorities have 
lists of “special difficulty” schools, and these schools are almost 
invariably found in slum areas. The low level of intelligence of 
many of the children who attend these schools often affords an 
indication of the mentality of the parents. In the large towns our 
work in connexion with the ascertainment of both adults and 
children was mostly in slum areas. So much was this the case 
that we were inclined to generalise rashly that slumdom is largely 
the problem of the subnormal mentality of the inhabitants. 
Slumdom, not poverty, it is necessary to emphasise, for the 
distinction is important. Some of the homes we visited, where 
there was real poverty, were by no means slum homes. 

The Municipal Authority for the large town in the Midland area 
had since the War demolished some of the poorest property in the 
centre of the town, and the slum type of family had been moved to 
new, commodious, semi-detached houses with large gardens. A 
number of the more respectable artisan families had also moved to 
this new district ; and in the course of our visits we had interesting 
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talks with several of the better type of residents. They com- 
plained very much of some of the families that had moved to the 
district from the slum areas; of the filthy condition of their new 
homes, of the lack of care, and, in some cases of the reckless des- 
truction of the new property ; of their drunkenness, quarrelling and 
noise at late hours ; and of the uncontrolled children who were often 
an annoyance to the neighbours. Itisno mere coincidence that many 
of the families complained of were those whose homes we had visited 
to inquire about some mentally defective member ; and when these 
homes were visited we found conditions that were distinctly remi- 
niscent of the slum. Although the houses had large rooms, there was 
the same disorder, dirt and characteristic odour of the small over- 
crowded slum homes. There had apparently been very little 
improvement; and it was of no little interest to note that, although 
this new residential district had not been in existence ten years, 
these families tended to cluster together, with the result that there 
were already small nuclei of slums here and there in the new district. 
So many complaints were made of these families and of the deterio- 
ration of the property they occupied that the Municipal Authority 
had decided to appoint a home visitor who would exercise some 
measure of supervision over the homes and give advice to the mothers. 

'The number of mental defectives in a town is affected by 
industrial and economic as well as social conditions. Certain occupa- 
tions attract the less intelligent class of workman, and needless to 
say the standard of wages is an important factor. In this town 
for example the better type of worker sought employment in the 
steel or engineering works, but large numbers of the unskilled type 
went to the coal mines or some small potteries in the district. 
In certain urban districts there is much demand for the lowest form 
of unskilled labour, and this naturally attracts the mentally inferior 
worker. Fifty years ago this Midland town was a large centre for 
navvies employed in the construction of railways and the sinking of 
pits, These men were housed generally in common lodging houses 
or lodging house tenements, and the type of person who lives in such 
places is still attracted in large numbers to the town. 

W—, a mining town in Urban Area C, proved most interesting. 
It has gained for itself the unenviable epithet of ''beer-swilling 
W——.” Forty years ago it was little more than a village of a few 
hundred inhabitants, but to-day its population is about 12,000. 
Before the colliery could be opened in the district it was necessary 
to construct a railway, and this brought to the place a large number 
of unskilled labourers, As soon as coal was found there was a great 
demand for labour, and the wages offered were so good that the 
majority of these unskilled workers settled in the place. The country 
districts around were scoured for more workers, and as the best 
workers had already left for older collieries, the type of man that 
came to this town was, to all appearances, not the best. The children 
at present attending the schools in the town are about two generations 
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removed from the people who first settled in the district when the 
colliery was opened. The Group Test scripts of these children were 
certainly inferior to those of most other urban children ; and the 
individual examination of many of them convinced us that there 
was an unduly large number of low intelligence and of poor physique. 

The unequal distribution of mental defectives was even more 
pronounced in rural than in urban areas. The sparseness of the 
population in these areas made the clusters of the families whose 
members were subnormal mentally all the more conspicuous. There 
are “ special difficulty ” schools in rural areas as well as in towns. In 
one little school with only 36 children on the roll we were told that 
nearly half of them came from a group of families more or less closely 
related; and three of the mothers were ascertained by us to be 
feeble-minded. As a rule, when a village school had more than its 
share of retarded children, our ascertainment of mentally defective 
adults in that district was also high. It is difficult to present 
Statistical data to prove this, but it occurred far too frequently to 
be a mere coincidence. The low educational attainments of the 
children in some village schools were best explained in the light of 
the family histories of mental defect and insanity ; and in many of 
these cases the low mentality of the parents was all too obviously 
demonstrated by the deplorable condition of the homes, A survey 
of some of the poorer rural schools from this standpoint would 
probably produce interesting data. 

Maps were prepared of the three rural areas (D, E and F), showing 
the distribution of the schools in which the ascertainment of mentally 


defective children was five per cent. or more of the children on the | 


school books. Small schools with single cases were excluded, because 
it would be obviously misleading to include a school with only about 
twenty children, one of whom was mentally defective, in this group 
of schools. These maps are suggestive, although conclusions based 
upon them can only be regarded as tentative. The Welsh area had 
the largest proportion of these schools (17 per cent.), while the South- 
Western and the Eastern Counties areas had 13 per cent. and 12 per 
cent. respectively. Generally speaking, in all three rural areas, these 
schools were in the small villages that were farthest away from the 
towns; but a more careful consideration of the geographical dis- 
tribution of these villages makes it clear that even more important 
than the distance from a town are the facilities for communication. 
А small village only a few miles from a town, situated in a moun- 
tainous district with poor roads leading to it, may be much more 
isolated than another village situated many miles farther from the 
town but on the main road between two towns. Many of these 
Schools with a high incidence of mental defect were in the most 
isolated villages. It must be remembered however that the number 
of children in these remote and inaccessible schools was small, and 
on this account each child ascertained to be mentally defective 
increased the percentage materially, 
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The numbers of mentally defective children in the small towns 
in rural areas were also somewhat high, decidedly higher gene- 
rally than those of the schools in the large urban areas. Several 
rural towns had a relatively high incidence amongst the school 
population. In many of these small rural towns we also found 
“ pockets” of adult defectives, many of whom were related to the 
children ascertained in the schools. There seems to be a tendency for 
the subnormal type of rural family to gravitate to these small towns. 
If the father be of low intelligence he is unable to keep a situation 
for long, even as a farm labourer; he may be able to support 
his wife and family for a few years by moving from one farm to 
another, but sooner or later he gets a reputation for inefficiency and 
finds it difficult to obtain employment on any farm in that neighbour- 
hood. This type of man however is often able to eke out some 
kind of living by selling wood, collecting rags, or doing odd jobs in 
the small town ; or at least he is able to indulge in frequent changes 
of employment without this necessitating the removal of his family 
from one district to another. Moreover some of these small towns 
have various charities for the poor, and these attract these men and 
their families. 

When a cluster of mentally defective persons was found in a 
rural district we discussed the matter with some responsible 
person who was interested in social problems and who knew the 
district well. Not infrequently the explanation given was that а 
generation or two ago a family of poor intelligence had settled in 
that part; the children had married others of much the same 
mentality and had produced the present stock of mental defectives. 
We were able to obtain fairly conclusive evidence of this in some 
districts ; but it is impossible to judge to what extent this inbreeding 
of poor stock accounts for the high incidence of mental defect 
in rural areas generally. Ап intensive investigation of these geo- 
graphical foci would throw much light upon the etiology of mental 
deficiency. A complementary investigation of villages with a 
low incidence of mental defect would also yield valuable control 
data. 4 
The Head Teachers of some rural schools informed us that the 
mental quality of the children admitted to their school of late years 
was decidedly poorer than it was previously, and they associated 
this with the change of tenants at the large farms in the neighbour- 
hood. If the new tenant was one who pursued a cheese-paring 
policy, and if this took the form of paying low wages, the employees 
were of a poor type and their children would be dull and backward 
at school. Still greater changes seem to follow the break-up of 


avenue of approach was so narrow as that of the present investiga- 
tion. Any bad results such a change may have in the very restricted 


78 


field of our inquiry may be overwhelmingly counter-balanced by 
other benefits to the community. With this reservation we quote 
the opinion of intelligent and broad-minded persons in rural distric.s 
that the break-up of the large farms had resulted in a decidedly 
lower mental type of rural dweller, especially amongst the farm- 
labourers. It was urged that whatever may have been the limitations 
and disadvantages of the system of large farms, many of the employcrs 
took a personal interest in the housing and general welfare of the 
employees, and under these conditions, notwithstanding th: low 
wages, many labourers of the better type remained on the (irm. 
When a large farm was divided, instead of one farmer with ample 
capital there may have been half a dozen with little or no capital, 
who often had to struggle hard to make ends meet. The farm 
labourers whom these small farmers could afford to employ were 
usually decidedly inferior; and their children not infrequently 
proved incapable of making much progress at school. 

In one district in the Welsh area there were many of these small 
farms, and the tenants in order to secure cheap labour received 
many boys from reformatory schools and girls from charitable insti- 
tutions. These boys and girls often settled in the neighbourhood. 
When this district was investigated the names of many of these 
old reformatory boys were given to us as those of mentally defective 
persons, and in the schools their children were frequently presented 
for examination as the most retarded cases. Again, in the Poor 
Law Institution of that district a good number of the inmates 
belonged to this group. Many of the men had come to the district 
as youths, and had worked as farm labourers for many years, receiv- 
ing only nominal wages; as is often the case with these people, 
senility had set in at a fairly early age—often in the fifties—and 
being no longer able to work, they were sent to the Poor Law 
Institution. By the introduction of this poor stock the burden 
of the poor rate had undoubtedly been increased. At the same 
time it is only fair to add that some of these reformatory boys had 
done well; and one or two of them were to be found among the 
leaders of local public affairs. 

It is of interest to note in passing that some of the rural schools 
with a high incidence of mental defect had teachers who were regarded 
as most efficient; and generally these teachers were very much 
alive to the problems which retarded children present, There were, 
on the other hand, instances of schools where the general educational 
attainments were recognised to be low, and in some cases this was 
due no doubt to inefficient teaching. In some of these rural schools 
Group Tests were given to all the children over eight years of age, 
and not infrequently the records of the children with these non- 
educational tests approximated to the norms for the various ages. 
The numbers of mentally defective children in these inefficiently 
staffed schools were, not infrequently, lower than the average. 
When the most retarded children in these schools were examined 
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individually with the mental tests their records were naturally 
affected by their poor educational attainments ; but when alterna- 
tive standardised tests not related to school work were used, it 
became obvious that the children's native abilities were those of 
the normal child. 


C. RELATIVE INCIDENCE OF GRADES. 


We do not propose to discuss the subject of the proportion of 
the various grades of mental defect in any subsequent part of this 
Report, and therefore we will give at thisstage the figures indicating 
the proportions in the whole group of children and adult defectives. 
Table L is based upon the incidences given in Table 11 (B), and 
has been prepared on much the same lines as the preceding one 
(Table K, page 64), with the exception that one-third of the feeble- 
minded children, representing those who are merely defective in 
the educational sense*, have been deducted. 


TABLE L. 


Mean for England 
and Wales 


Urban Areas. Rural Areas. 


F.M. Imb. 14.|Е.М. Imb. 14.|ЕМ.. Imb. Id. 
Incidence per 1,000 
total population 
(Table 11 (B) ) ..| 4:20 1-19 0-28| 7-00 1-85 0-41| 4.78 1:32 0:31 
Ratio to Idiot group ..|15-00 4-25 1 |17.07 4-51 1 [15-42 4-26 1 


Number per 100 aments| 74 21 5 | 76 20 4 | 75 20 5 


It will be seen from the above table that in the country generally, 
of every hundred aments 5 will be idiots, 20 imbeciles and 75 feeble- 
minded persons; in other words, for every one idiot there are 4 
imbeciles, and 15 feeble-minded persons. Dr. Tredgold} had pre- 
viously made similar calculations from the data of the medical 
investigators for the Royal Commission (1906) ; his corresponding 
figures are 6 idiots, 18 imbeciles and 76 feeble-minded persons 
in every hundred aments. The proportions of the various grades 
in these two sets of figures are practically the same. This is a fact 
of no little interest especially as the incidence of mental defect 
based upon the data of the present investigation is decidedly higher 
than that indicated by the data presented to the Royal Commission. 
How this close correspondence of ratios between the various grades 
should be interpreted is a matter that raises many controversial 
points, a discussion of which would be out of place in this Report. 


'* This chapter p. 81. ' Pa 
t “ Mental Deficiency,” by А. Е. Tredgold, 4th Edition, page 15. 
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V. ESTIMATE OF THE TOTAL NUMBER OF MENTAL 
DEFECTIVES IN ENGLAND AND WALES. 


When we attempt to generalise from the data of the present 
investigation there are certain features of our inquiries and of 
the results that should be specially borne in mind. Certain 
adjustments and corrections of our figures have to be made in order 
to arrive at the most accurate estimate of the total number of 
mentally defective persons in England and Wales. 

We have already discussed* the degree to which the six areas 
were typical of England and Wales as a whole, and we came 
to the conclusion that our data relating to these areas formed a 
reliable basis for generalisation in respect of the broadest problems 
of our inquiry. We also emphasised however one important 
reservation to this. The proportion of urban and rural populations 
in the six areas differs considerably from that in the country as a 
whole. These two types of populations were practically equal in 
the six investigated areas, whereas in the whole of England and 
Wales the total urban population is 31,233,100 and the total rural 
population is 8,056,900t, that is, in the proportion of four to one 
Much significance is attached to this disparity when we find from 
our data for the urban and rural areas that there are marked 
differences of incidence of mental defect in these two sections of the 
population. Therefore, in order to arrive at an estimate of the 
total numbers of the mentally defective in England and Wales, it is 
necessary to apply the urban incidence to the total urban population 
and similarly the rural incidence to the total rural populationf. 
РУ. 


* Chapter I, page 15. 

T These are the Registrar-General's estimates for mid-1927. The terms 
“ urban ” and " rural" are here applied in the administrative sense, The 
“urban " areas include London, County and Municipal Boroughs, and Urban 
Districts; and the “ rural ” areas comprise all the Rural Districts, In the 
large majority of cases the “urban ” areas include the densely populated 
districts, and the “ rural" areas those most thinly populated. ere are 
however some exceptions to this. For instance, some small Urban Districts 
are included among the “ urban " areas, whereas districts definitely more 
urban in character, such as the Rural District in the investigated mining area, 
are included among the '' rural" areas, These estimates of urban an rural 
populations are however the best available, We have therefore based our 
calculations upon the assumption that the urban population of England 
and Wales is approximately four times that of the rural population ; and this 
ratio has also applied to the school populations. 

$ In applying these different incidences of mental defect to urban and 
rural populations generally we do not wish to imply that this difference of 
incidence will be found to exist between all urban and rural areas, especially 
if the units of population are small. Two urban districts which were included 
among the urban areas investigated proved to have incidences almost as high 
as that indicated by the mean for the rural areas; and there were small 
rural districts, on the other hand, where the incidence was almost as low as 
the mean incidence for the urban areas. There are undoubtedly grades of 
incidence in urban and rural areas. Our figures however show that if the 
unit of ulation is fairly large there is а decidedly higher incidence of 
mental Didier in the rural than in the urban population. 
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The estimates given in Table 10 have been arrived at in this 
manner. The figures in this table indicate the number of persons in 
England and Wales who are “ mentally defective " in the sense in 
which this term is used either in the Mental Deficiency Acts or in the 
Education Acts. The difference of interpretation given to the term 
in these two Acts has been fully discussed in Chapter III of the 
Committee's Report, and all that it is necessary to do at present is to 
recognise that the numbers given in Table 10 represent a somewhat 
composite group. They include not only the persons who are 
mentally defective in the sense that owing to incomplete mental 
development they are incapable of successful social adaptation, but 
also the group of children who are mentally defective only in the 
educational sense. If the recommendations of the Committee are 
adopted, this dual interpretation of the term will no longer exist ; 
only persons who are defective according to the first of these two 
interpretations, namely that of the Mental Deficiency Acts, will be 
regarded as mentally defective. We shall now attempt to form an 
estimate of the number of persons who are defective in this more 
fundamental sense. 


'To arrive at this estimate it is necessary to eliminate from the 
numbers given in Table 10 the number of feeble-minded children 
who are defective in the educational sense only. To do this it is 
necessary to know the proportion of feeble-minded children certified 
under the Education Act who have proved themselves capable of 
normal social adaptation after leaving school. The data relating to 
the after-school careers of the children who have attended day 
Special Schools in those large towns where this form of educational 
provision has been fully developed, prove fairly conclusively that 
about one-third of these children are able to fend for themselves 
after leaving school, and therefore cannot be said to require the care 
and control which is necessary in the case of a feeble-minded adult. 
Therefore for our present purposes we must reduce the total number 
given in Table 10 by an amount equal to one-third of the numbers 
of feeble-minded children included in this estimate. When this 
reduction is made we estimate the total number of mentally defective 
persons to be approximately 250,000. 


This estimate however is not the most accurate that can be 
obtained from our data, It is based upon the numbers of persons of 
all ages and all degrees of defect ascertained in the six investigated 
areas: and we have seen that these were not complete. In our 
present inquiry one section of the community was thoroughly 
investigated, namely, the child population, ages seven to fourteen ; 
and this was possible because practically all the children of these 
ages attend school. A comparison of the incidence of mental defect 
in this group with that of the other sections of the community that 
were investigated gives us some idea of the incompleteness of our 
inquiry. We propose to use the figures relating to this thoroughly 
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investigated group of children (Table 15) as the basis of a more 
accurate estimate of the total numbers of mentally defective persons 
in England and Wales. 


There is however at least one difficulty in the application of the 
incidence amongst the child population to the whole population of 
the country. Whilst it is possible to justify the application of the 
incidence ascertained among the child population (ages 7 to 14) to 
the whole group of children (ages 0 to 16), this incidence cannot be 
applied to the adult population, because it is generally recognised 
that the mortality rate of adult defectives differs from the rate of 
normal persons to an even greater degree than that of mentally 
defective children. Unfortunately there are no reliable statistics of 
this differential mortality rate, and it is consequently impossible 
to apply the incidence among the child population to the adult 
population. Therefore in arriving at our corrected estimate we 
propose to regard the incidence among the child population ages 
7 to 14 as applicable to the whole group of children ages 0 to 16 ; 
and further, to apply in the case of adults the incidence figures 
given in Table 9, although we recognise that these are too low and 
therefore yield conservative estimates. 


Thus the two adjustments to be made in arriving at our new 
estimate are :—(a) the elimination of children merely educationally 
defective, and (6) the extended application of the incidences relating 


to the child population (ages 7 to 14) to the whole group of children 
(ages 0 to 16). 


The precise application of these two principles is indicated below*; 
and the figure thus obtained enables us to state with some measure 
of confidence that the mean incidence of mental deficiency for 
England and Wales is about 8 per 1,000 population}. This incidence 
applied to the total population yields an estimate of about 314,000 
mentally defective persons of all ages and grades in the whole 
country. 


This incidence of eight per thousand population is higher than 
that given by most previous investigators of this problem, although 
a few writers have estimated an even higher incidence. The following 
Фо 

* The corrected mean incidence of mentally defective children (ages 7 to 14) 
for the whole country (after deducting one-third of the incidence of the 
feeble-minded group only) is (2-79—0-77—2-02 per 1,000 total population) 
(Table 15). The corresponding incidence of all mentally defective children 
(ages 0 to 16) is (16 х 2-02—4-62). The mean incidence for the whole 


7 
country of mentally defective adults is 3-79 (Table 11). Adding the mean 
incidences for children and adults the total becomes (4:62--3:79 —8-41 
per 1,000 total population). 


T It is of interest to note that when the Group Tests were applied to the 
American Army during the Great War the incidence of persons who scored 
a mental age of 8 or less (approximately the standard adopted for adults 
in the present investigation) was also eight per thousand. 
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are a few of the incidences arrived at by former investigators :— 


Estimate 
Year. Investigation. per thousand 
population. 
1906 Royal Commission - 5% ‚> oe .. 4.61 
1915 New York State Commission .. >. г «+ 4-13 
1915 W.E.Fernald  .. > HE 5 > a 4-00 
1915 The Porter County (Indiana Survey) .. we m 7:85 
1916 The Newcastle County (Delaware Survey) — .. o» 3-82 
1916 C. H. Strong's investigation of New York Charities. . 3-40 
1916 Nassau County (New York Survey) EA рж 5:44 


It is so difficult to compare the conditions and standards of these 
investigations with the present one that it would be an unprofitable 
task to attempt a detailed discussion of these various estimates. 


There is however additional evidence that the figure at which we 
have arrived from our data does not exaggerate the incidence of 
mental defect in the country as a whole. We have already noted 
that the incidence of feeble-mindedness amongst children in Urban 
Areas A and B corresponds with that indicated by the returns of 
Local Education Authorities most progressive in making provision 
for mentally defective children. Moreover certain School Medical 
Officers who have made careful surveys in rural schools give 
incidences approximating to those we found in similar districts. 
Then again, the ascertainment figures of the more progressive 
Local M.D. Authorities also suggest that the estimate of eight 
per thousand population of mentally defective persons is not too 
high. The highest ascertainment figure given by Local M.D. 
Authorities up to the present is 4-66 per thousand population. It 
must be remembered that this figure is based upon numbers which 
include few, if any, feeble-minded children between the ages of 0 and 
16, and exclude most of the lower grade defective children and adult 
defectives (of all grades) dealt with by the Poor Law Authorities ; 
and these groups in our present inquiry amount to no less than 3-89 
per thousand total population. Therefore there is much evidence 
in support of the view that the figure of eight per thousand mental 
defectives in the general population is not an unreasonably high 
estimate. 


The question that will naturally be asked is whether our figures 
prove that there has been an increase in the incidence of mental 
defect in this country in recent years. The answer we feel we must 
give to this is that no definite conclusion can be established from 
our data. Our estimate of the total number of mentally defective 
persons in England and Wales it is true, is nearly double that 
based upon the data of the medical investigators for the Royal 
Commission in 1906; but the increase can be attributed largely 
to the fact that a much more thorough inquiry is possible at present 
than twenty years ago. The various factors contributing to 
this more complete ascertainment have already been mentioned, 
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These are, the improved methods of diagnosis and more precise 
standards (especially in repect of children) that have been elaborated 
during the last twenty years ; the statutory duties placed upon Local 
M.D. Authorities and Local Education Authorities by the Mental 
Deficiency Acts, 1913, and the Education Act, 1914, to ascertain 
mental defectives in their area, and the facilitation of our inquiry by 
the ascertainments previously made by these Authorities ; and the 
fact that we took a longer time and received more assistance than 
the investigators for the Royal Commission. How much of the 
increased incidence can be attributed to greater thoroughness of 
ascertainment it is impossible to state; but we are of opinion that 
this accounts for a large, if not the greater, part of the increase. 

There is however some evidence that the numbers of mentally 
defective persons in this country relative to the increase in population 
are higher now than they were twenty years ago. The standards 
and criteria applied in the present investigation in the ascertain- 
ment of the lower grade defectives (imbeciles and idiots) we have 
every reason to believe were much the same as those applied by the © 
medical investigators in 1906; but although these were the same, 
the incidence of lower grade defect is almost twice as high as that 
estimated from the figures of the Royal Commission. It is incon- 
ceivable that the medical investigators of this former investigation 
should have failed to ascertain almost one-half of the lower grade 
cases, for these are generally known in most districts. 

The fact that there are larger numbers of lower grade defectives 
living to-day than twenty years ago does not necessarily 
prove that larger numbers have been borm. А more probable 
explanation is that a larger proportion survive; and this may be 
attributed to the attention given by public authorities in recent 
years to Maternity and Infant Welfare work. These services 
could scarcely be claimed to benefit the community if this were the 
only result achieved by them; but there is ample evidence that 
they have succeeded in saving for the nation not only its liabilities 

` but, to an even greater extent, its assets. Antenatal care and 
improved midwifery and better infant nursing have undoubtedly 
saved many more normal than mentally defective children. 

The increased incidence of mental deficiency we attribute to a 
great extent to these two factors—more thorough ascertainment 
and increased longevity of the mental defective. Whether a higher 
proportion of children borm in recent years are mentally defective 
than was the case in previous generations it is impossible to infer 
from our data; and it is only if this occurs that it can be said that 
mental deficiency is really becoming more prevalent. There is 
however one disturbing feature of our data which suggests that 
there has been a real increase of mental deficiency in the course 
of the last few generations. This feature is the differential incidence 
in urban and rural areas. We attach great importance to 
this feature of our data because the difference exists between the 
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numbers not only of adult defectives, but also of defective 
children of school age. It may be argued that the higher incidence 
of adult defectives in the investigated rural areas is due to the 
more complete ascertainment*; but the investigation of school 
children was equally thorough in urban and rural districts. 

The significance of this difference of incidence of mental defect 
in urban and rural areas has already been discussedt. All we need 
say here is that if it can be proved that the industrial revolution 
of the last century involved a selective process in the re-distribution 
of population, leaving behind in the rural areas many persons of an 
inferior stock who have intermarried, then it is difficult to avoid 
the conclusion that there has been in the rural areas an increase 
in the birth rate of the mentally defective. A close study of the 
family foci of mental defect in some of the rural districts which we 
investigated caused us to feel that this conclusion cannot be dismissed 
as altogether impossible. 


ESTIMATES OF THE NUMBERS OF MENTAL DEFECTIVES IN ENGLAND 
AND WALES IN VARIOUS GROUPS. 


There are three estimates of special interest from an administra- 
tive standpoint, namely the numbers of :— 
(1) feeble-minded children, ages 7 to 16. 
(2) lower grade children (imbeciles and idiots), ages 0 to 16, 
and р 
(3) mentally defective adults of all grades. 


(1) Feeble-minded Children ages 7 to 16. 

Feeble-mindedness, it should be borne in mind, is here used as 
an equivalent of “mental defectiveness ” in the sense of the 
Education Act. The most reliable estimate of the number of 
feeble-minded children (ages 7 to 16) from our data is given in 
Table 24 (3). It is estimated that there are about 76,000 feeble- 
minded children of these ages in urban areas, and about 29,000 in 
rural areas, making a total of about 105,000 in England and Wales. 
This figure indicates the provision the Local Education Authorities 
would have to make for mentally defective children if the statutory 
duties imposed upon them by Part V of the Education Act, 1921, 
were fulfilled. 


(2) Lower grade defective Children ages 0 to 16. 

The estimate of the numbers of lower grade defective children 
(imbeciles and idiots) under 16 years of age is given in ТаЫе10(А). 
In the urban areas of the country there are about 21,000 lower 
grade defective children, and in the rural areas about 8,000, 
Пе о 6 А а EROR 


* This chapter, раде 70. | 
1 This chapter, page 69 et seq. 
See also Committee's Report, Part II, Chapter V, paragraphs 88-90. 
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va 2 making а: total of about 29,000 in the whole country. This figure 
. however is an underestimate, because the ascertainment of the 
‘youngér children was very incomplete.* If the incidences given in 


15 "Table 15 be taken as a basis, we estimate that there aré at least 40,000 


lower grade children (ages 0 to 16) in England and Wales. 


(3) Adult Defectives. 


‚ The most accurate estimate of the number of adult defectives 
of all grades and ages in the whole of England and Wales is that 
given in Table 10(В), namely, 148,813, or approximately 150,000. We 
have seen that the figures upon which this estimate is based are also 
incomplete, but we are unable to arrive at any more accurate 
estimate than this from our data. About 105,000 of the adult 
defectives live in urban areas and only about 45,000 in the rural 
areas. 


Ым—— 


* This Chapter, page 56. 
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FURTHER EXAMINATION OF THE FINDINGS. 


In this chapter we shall discuss our data in more detail, but again 
shall restrict our attention to those features that are most closely 
related to administrative problems. We shall consider first the two 
groups of children, the feeble-minded and the lower grade defectives 
(imbeciles and idiots). These two groups are at present dealt with 
by different Central and Local Authorities, the former by the 
Board of Education and the Local Education Authorities, and the 
latter by the Board of Control and the Local M.D. Authorities. 


I. CHILDREN. 
A. Location at the time of the investigation, 


(1) FEEBLE-MINDED CHILDREN. 


Table 16(A) gives the location of all the children ascertained to be 
feeble-minded in each of the six areas. In this table we have placed 
each child in one category only, although the categories are not 
mutually exclusive. Thus most of the children in categories 5, 6, 7 
and 8, namely those in Poor Law Institutions, Cottage Homes, 
those ''boarded out," and those in Charitable Homes, attended 
Public Elementary Schools, and might have been entered under this 
heading also. The numbers of cases that could thus be placed 
in two categories were so small that it is scarcely necessary to 
present separate tables. The ten categories in this table can be 
divided into two groups ; children living at home with their parents 
or relatives (categories 1, 2(a), 3 (mostly), 9 and 10) ; and children 
in residential schools, institutions, charitable homes, or with foster 
parents (categories 2(b), 4, 5, 6, 7 and 8). 


(a) Public Elementary Schools. 


About four-fifths of all the children ascertained to be feeble- 
minded according to the standards applied in this investigation 
attended the ordinary Public Elementary Schools. There is nothing 
new or surprising in this to those who are conversant with this 
department of education ; indeed, the recognition of the fact that in 
most of the provincial towns and rural districts the mentally defective 
children remain in the Public Elementary Schools was one of the 
reasons why the present investigation was proposed. Над the 
investigated areas included some of the large towns where the Day 
Special Schools for mentally defective children have been well 
organised, the proportion of feeble-minded children remaining in the 
ordinary Elementary Schools would have been much lower. There 
were Day Special Schools in two of the investigated areas—Urban 
Areas A and B, The figures in Table 16(A) show however that 
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even in these two towns there were many more feeble-minded 
children remaining in the ordinary Public Elementary Schools than 
attending the Day Special Schools. 

In quite a number of the schools in the urban areas investigated 
the mentally defective children were taught in classes for retarded 
children. The majority of these classes were held only inter- 
mittently; the retarded children from the various classes were 
brought together only for such lessons as reading and arithmetic, 
and remained for most lessons in-the classes with normal children of 
approximately their own age. These retarded classes can best be 
described as slow normal classes, the children being regarded as 
normal children who merely require more individual attention and 
more time to learn the ordinary school subjects than the average 
child. The tendency of the teachers of these classes was to con- 
centrate upon the educational deficiencies of the child and perhaps 
to overlook the child’s innate mental capacities, It is doubtful 
whether the type of child with whom we are dealing in this inquiry 
really profited much from the instruction provided by the somewhat 
spasmodic organisation of these retarded classes. In many of the 
schools there was no classroom available for the class, and in very 
few schools was there a teacher who had received any special training 
in teaching methods for backward children. 

In a few of the urban Public Elementary Schools the Head 
Teachers had adopted a system of organisation to meet the needs 
of the mentally defective and retarded children. The time-table was 
so arranged that the general school subjects such as reading, writing, 
arithmetic, literature and drawing were taught in all the classes at 
the same time, in order that it might be possible for any child to 
attend a class suited to his attainments in these subjects. Even a 
boy retarded in several school subjects would attend some classes 
where there were boys of his own age, a practice which undoubtedly 
fosters self-respect and confidence. The general impression we 
received in these schools was that although this method may not be 
ideal for dealing with retarded children, it is much better than leaving 
them the whole time in classes either with children much younger 
than themselves or with children whose mental and educational 
attainments are considerably in advance of theirs. 

Some of the Education Authorities in the urban areas had recently 
organised Open-air Schools and Classes for delicate and debilitated 
children and for children suffering from physical defects; and to 
these schools some mentally defective and retarded children had also 
been admitted. In the Cotton Town the Authority were gradually 
reducing the numbers in the Day Special School for mentally defective 
children and sending all the newly ascertained educable feeble- 
minded children, together with considerable numbers of the dull and 
backward, to the Open-air Schools or Classes for physically defective 
children. The mentally retarded children undoubtedly benefited 
considerably from the attention given to physical fitness in these 
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schools; and they were all the happier because the curriculum 
included many lessons of a practical character. The Education 
Authority also found that parents who objected to sending their 
children to the school for mentally defective children were anxious 
that they should be admitted to the Open-air School. 

We received the general impression that the mentally retarded 
children were given more attention in the small rural school than in 
the large urban school where no special provision had been made for 
them ; and this we would attribute to the tradition in rural schools 
of giving individual attention to pupils or of teaching children in 
smallgroups. A mentally retarded child in a small rural school with 
only some forty children on the roll is more likely to receive individual 
attention than a similar child in a class of forty children in a large 
urban school It is doubtful however whether the efforts of the 
rural teacher in respect of the retarded child are always rightly 
directed. Many rural teachers brought to our notice retarded children 
about fourteen years of age who would in the near future leave school ; 
and although considerable efforts had been made for several years 
to teach the ordinary school subjects to these children, their attain- 
ments were usually not equal to those of a normal child of seven. 
It would have been better for both teacher and child if, after a 
reasonable trial with the ordinary school subjects, the child had been 
allowed to occupy his time at school in doing some practical work 
more suited to his natural capacities and interests. 


(b) Special Schools for Mentally Defective Children. 

(i) Day Special Schools in Urban Areas А and B.—These were 
the only two investigated areas which had Day Special Schools. 
The school in the Extra-metropolitan area had been opened only 
a year or two, whilst that in the Cotton Town had been in existence 
several years. There were 56 children whose homes were in the 
investigated wards attending the former school, and 47 children 
in the latter. The numbers on the registers of the Cotton Town 
school were however decreasing rapidly. The Local Education 
Authority, as we have already stated, were pursuing the policy of 
sending the educable feeble-minded children to the Open-air 
Schools, and this because of the difficulty experienced in per- 
suading the parents of the higher grade children to send them to a 
school containing lower grade defectives. 

The mentally defective pupils in these Day Special Schools were 
examined carefully, because it was of special interest to determine 
the type of child admitted to these schools. Table 20 (1) gives the 
numbers of children classed as feeble-minded and imbeciles respec- 
tively in each of the schools. In the school in the Extra-metropolitan 
area 15 of the 56 children and in the Cotton Town school 17 out of 
the 47 children are classed as imbeciles ; that is, 32 out of the total 
of 103 children, or almost one-third of the pupils are so low grade 
mentally as to be incapable of profiting from instruction in Special 
Schools as they are generally organised at present. 
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Table ‚ (3) and (4), gives a of the ages, mental 

pas hike LÀ f the children in these two 

unnecessary to discuss in detail the figures of these 

tables, which from a statistical standpoint are somewhat crude ; 
we shall note some of the chief features :— 

The average mental age of this group of children is only 6-7, 

е and the average mental ratio is 53 (Table 20 (2) ). These 

figures indicate that the average child in these schools had 

poor mental endowments. The average mental age of 

even the oldest groups of pupils (aged 15 and 16) is below 8. 

(ii) 84 of the 103 pupils have some educational attainments, but 

these are low, the average educational age being 5-9 

(Table 20 (3) ). Twenty of these children are 15 or 16 years 


Ratios over 55. 

(iii) 19 of the 103 pupils in these schools have no educational 
attainments: they cannot for example recognise letters 
or count four sticks. Most children of this group have 
Mental Ratios below 55 and the average Mental Ratio for 
the whole group is only 40 (Table 20(3)). 

(iv) There is a considerable range of Mental Ratios among these 
Special School children—the mean variation of the Mental 
Ratios for the whole group being as high as 10-2 (Table 
20(2)). It is obvious that in these two schools there are 
children who differ so greatly in mental endowment that 
from the point of view of educational provision they cannot 
possibly be regarded as belonging to the same group. 

(v) Restricting our calculations to the average figures (Table 
20 (3) ) we find that the average Achievement Ratio of the 
group of children in these schools is 82 per cent. Previous 
investigators have cited still lower Achievement Ratios for 
mentally defective children generally, but our estimate 
leaves out of consideration the 19 pupils with no educa- 
tional attainments. 

vi) An analysis of our data relating to and girls* separatel 

; shows that the average Mental Ratio of Be Бор R55 abd 
of the girls 51, thus indicating that the girls admitted 
to these Day Special Schools are of a somewhat lower 
grade mentally than the boys ; but the average educational 
age is much the same for both sexes. Of the 59 boys, 


* This analysis is not included in the present set of tables, 


13 have no educational attainments, whereas only 6 of the 
44 girls are placed in this group: but this may be partly 
explained by the fact that the average age of the girls is 
higher than that of the boys (13-2 and 12:5 respectively). 
The tendency seems to be to admit boys to these schools 
at an earlier age than girls; there are 14 boys below the 
age of 11 whereas there are only two girls. 

(ii) Residential Special Schools.—The numbers of feeble-minded 
children in residential Special Schools are almost negligible in five 
of the six areas, Only in the South-Western area had the Educa- 
tion Authorities—those for the County and for the large town—sent 
any appreciable number to a Residential School. We investigated 
the circumstances that induced the two Education Authorities of 
this area to place these particular children in a Residential School, 
and we agreed that all of them were rightly placed and could not 
have been dealt with adequately in a day school. The numbers sent 
by these two Authorities give some indication of the minimum resi- 
dential accommodation required for feeble-minded children if Local 
Education Authorities fulfilled their duty towards these children. 
But even these figures are incomplete: there were altogether 94 
feeble-minded children in this area who in our opinion should have 
been sent to a Residential School. 

(c) Private Schools, 

Table M. gives the numbers (estimated by the Directors of 
Education) of pupils between the age of 7 and 
Elementary, Secondary and Private Schools in each of the inves- 
tigated areas, 


” » B 10,687 819 171 11,677 
” "С .. 13,919 485 92 14,496 
Rural Area D .. 9,311 302 200 9,813 
” » E .. 9,224 817 818 . 10,859 
” F 10,102 910 246 11,258 


It will be observed that the numbers attending Private Schools 
vary considerably, In five of the areas the numbers are small 
compared with the Elementary School populations, but in the South- 
Western area the Private School children form a not inconsiderable 
proportion (about 7 per cent.) of the total child population of 
the area as shown in Table M. In two of the urban areas the Local 
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and more efficiently conducted private schools. But this cannot 
be said of the smaller day private schools in these areas; and we 
have good grounds for thinking that some of these schools had 
pupils who would have been of special interest in this inquiry. 
Every effort was made to secure a friendly reception at this latter 
group of private schools, but with little success. Some of the 
principals refused admission to us, whilst others would afford us 
no facilities for observing or examining their backward pupils. 
Therefore the figures given in Table 16 (A) must be regarded as 
incomplete. They give only the numbers found in the best private 
schools; and naturally these were low. 


(d) Industrial and Reformatory Schools. 


The total number of children sent to Industrial and Reformatory 
Schools from the six areas was only about forty. It was not possible 
to examine all these children as many of them had been sent to 
schools a considerable distance from their homes. Four Industrial 
Schools for boys were visited and all the children at these schools 
who came from the investigated areas were examined. Several 
of these boys were dull and much retarded educationally, but only 
four were sufficiently low grade intellectually or sufficiently abnormal 
temperamentally to be included in our figures as feeble-minded. 
Our data relating to the children sent to industrial and reformatory 
schools must however be regarded as incomplete. 


(e) Children dealt with by the Poor Law Authority. 


The feeble-minded children dealt with by the Poor Law Authority 
are a fairly large group. There were no fewer than 124 (Table 
16 (A), categories (5), (6) and (7)) in the six areas investigated ; 
and pro rata there would be about 5,400 feeble-minded children 
in the whole country, (in addition to more than 5,000* lower grade 
children) dealt with by the Poor Law Authorities. In one Rural 
District only were these children kept in any considerable numbers 
in the Poor Law Institution itself; and the Ministry of Health 
were urging the Guardians in this district to remove all these children 
from the Institution. There are good modern Cottage Homes 
for children in several of the investigated districts; but in others, 
more especially in the Eastern Counties area, the Guardians favour 
the system of boarding the children with foster parents. 

Several elementary schools which received groups of Poor Law 
children from a Cottage Home in the district were visited, and it 
was interesting to have the Head and Class Teachers’ opinions of 
the mental endowments and educational attainments of these 
children, The teachers were practically unanimous that the Poor 
Law children as a group were definitely below the average. A dispro- 
portionately large number of this group of children was presented 


а T AC is г cai M 
* Of these the Local M.D. Authorities would be financially responsible 
for some 2,500 under Section 37 of the Mental Deficiency Act. 


93 


for examination in the course of this investigation. Many of these 
had had the double handicap of poor mental inheritance and of 
unfavourable environment during the first few years of childhood. 
There is much practical and scientific interest in ascertaining. the 
extent to which the effects of these initial handicaps are reduced 
after the child has spent a few years in the more favourable sur- 
roundings of the Cottage Home. We were assured by School Medical 
Officers and Teachers that the physical improvement of many of 
these children was most marked after but a short time in the Cottage 
Home: their mental improvement however does not seem to have 
been so obvious. Some of these Cottage Home cases who were the 
illegitimate children of feeble-minded women had been born at 
the Poor Law Institution, and had always been under the care of 
the Guardians; and therefore of these children we may say that 
their only handicap, if there was any, was that of poor mental 
inheritance, as the environmental conditions in many of the Cottage 
Homes were quite as good as those of the average working-class 
home. A study of this group of children would throw much 
light on the problem of the extent to which good nurture can com- 
pensate for poor endowment. In the present investigation we saw 
only the failures; and these were too few to enable us to form a 
reliable judgment on this somewhat complex problem ; but as far 
as we were able to judge, this group of children who had been under 
the care of the Poor Law Authority from infancy were definitely 
inferior mentally to the average child. 

In the Eastern Counties area the Guardians, as we have already 
said, boarded many children with foster parents. The general 
impression we received was that the feeble-minded child when 
boarded out did not fare as well as the corresponding child in the 
Cottage Home, although, generally speaking, the foster parents 
in this district were of a good type. 


(f) Charitable Homes. 


The number of mentally defective children we found in charitable 
homes was small; but probably our ascertainment was incomplete. 
The officers in charge of these homes are becoming more reluctant 
to receive or to retain feeble-minded children. There are large 
numbers of normal children to fill the vacancies in these homes ; 
and it is but natural that these should receive preference as they 
can be trained to be completely self-supporting, whereas the feeble- 
minded children, many of whom will require permanent care, are 
left to be dealt with by the Statutory Authorities. 


(=) At Home (i.e. not attending School). 


About half of the children in this category were under seven 
years of age and too young to attend school. In the case of most 
of those over the age of seven there was some ailment such as 
extreme physical debility, epilepsy, paralysis, tuberculosis, etc. 
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which complicated the condition of feeble-mindedness. Some of 
these had their names on the school registers but attended school 
very infrequently. In a few cases of less pronounced defect we 
thought there was no adequate reason why the child should not 
regularly attend a day elementary school, where he would probably 
profit much by associating with other children. 


(h) Left School. 

Almost all the children in this category were those between the 
ages of 14 and 16. The names of most of these were given to us by 
Head Teachers on Form B.* : also a few in the urban areas were given 
by members of After-Care Committees and Juvenile Employment 
Officers. We wish there had been time to investigate more thoroughly 
the careers of the feeble-minded children during the first few years 
after leaving school. In the rural areas these children seem to find 
little difficulty in getting work on farms where they come under the 
direct supervision of older persons; but as already indicated it is 
when these children attain an age when they are expected to work 
independently and to undertake some measure of responsibility that 
they fail. At the time of this investigation there was much 
unemployment in the urban areas, and perhaps it would be unfair to 
generalise from the fact that many of these feeble-minded boys and 
girls had been unable to find work although they had left school a 
year or more. Numbers of the boys we saw had secured some 
temporary work in a “ blind-alley " occupation ; but the parents 
realised that the boys on reaching the age of 16, when health 
insurance payments would have to be made for them, would 
probably be supplanted by younger boys. Most of the girls in this 
group were helping at home, and several of the mothers expressed 
the wish that their daughters should receive a few years of training 
in special classes for this retarded type of girl before being sent to 
domestic service. 


We were specially interested in the comments of the parents of 
some of these feeble-minded girls who lived in the large town in the 
Midland area. For many years a large number of the young girls in 
this town have been employed in a box factory ; but of late it has 
become increasingly difficult for the subnormal girl to get work there. 
We found that the employers had opened a school at the factory ; 
and all girls admitted were expected to spend six months on probation 
at this school before they were permanently employed. During this 
time each girl was judged from various standpoints—general 
intelligence, educational attainments, vocational fitness, temperament 
and character—and if she were deemed unsuitable on any of these 
grounds she was rejected. We were given to understand that the 
employers found the experiment a distinct success in securing the 
most efficient type of girl. Several of the retarded girls we inter- 
viewed were among the rejected, much to the disappointment of the 
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girls themselves and their parents. The rejection of a number of 
feeble-minded girls by these employers in a single town may not in 
itself be of much importance ; but if as is probable in the future 
employers in all parts of the country adopt similar methods of 
acquiring the best human material for their factories and workshops, 
this trend of events is of considerable significance to social workers 
interested in the economic welfare of the mentally defective and 
retarded child. Аз the industrial system becomes more highly 
organised, its methods more scientific and its choice of workers more 
discriminating, the group of young persons with subnormal mental 
endowments will inevitably tend to become an increasing burden to 
the country, unless some special arrangements are made to train them 
so that they can be absorbed into the general life of the industrial 
community. 


(2) Lower GRADE CHILDREN (IMBECILES AND IDIOTS). 
(a) At Home. 


Table 16 (B) gives the location of the imbecile and idiot children 
at the time we made this inquiry. Two hundred and twelve, that is 
about 40 per cent. of these children, were at home, where with few 
exceptions they received no instruction or training other than that 
given by their parents or guardians. Some of these children were 
idiots and therefore capable of profiting but little from any training 
except perhaps in clean habits. A fair proportion of these lower 
grade defectives were in good average homes, and there were but few 
cases where the child could be said to be badly neglected. Never- 
theless with very few exceptions it would be to the benefit of the 
defective children themselves, to the great relief of the mothers 
and much in the interest of the other children in the homes, if these 
lower grade defectives were sent to institutions where special 
provision was made for them. From three areas, Urban Areas А and 
B, and Rural Area E, an appreciable number of lower grade defectives 
had been sent to institutions. In proportion to its child population 
the area with the largest number at home was the Welsh area. Many 
of these imbeciles lived in farm houses situated in remote mountainous 
districts. The Mining area also had a large number of lower grade 
defective children at home. Some of these children had been to 
school for a short time, but they had been excluded as unsuitable for 
education in an ordinary school. In districts with a rapidly increasing 
population such as is found in parts of this Midland area, school 
accommodation is scarce, and it is but natural that the Education 
Authority and the teachers should discourage the attendance of 
obviously ineducable children. 


(b) Public Elementary Schools. 


The numbers of the lower grade defectives attending the ordinary 
Public Elementary Schools vary considerably in the six investigated 
areas. It is ing that there are any lower grade children at the 


Public Elementary Schools in Urban Areas A and В, asin each of these 
areas there is a Day Special School. In the former area three of the 
four imbeciles in the Elementary Schools attended only periodically : 
their parents were itinerant caravan folk who spent a few months 
each year at the large caravan settlement near one of the schools. 
The other child was about to be transferred to the Day Special 
School at the time of our visit. Six imbecile children were allowed 
to remain in the Public Elementary Schools of the Cotton Town 
because the Local Education Authority as already stated had under 
consideration a new scheme for dealing with mentally defective and 
retarded children. 

There were fewer imbeciles in the Elementary Schools in the 
South-Western area than in either of the other two rural areas 
because the County Education Authority had sent a fairly large 
number to a local Residential School. 

A special effort was made to ascertain the teachers' views con- 
cerning the attendance of these lower grade children at the ordinary 
Elementary School. Did the defective benefit in any way, and did 
its attendance prove detrimental to the other children? With few 
exceptions the teachers both in rural and in urban areas expressed 
the opinion that the lower grade mentally defective child received 
but little benefit and was a nuisance to the other children in the 
Elementary Schools. A few teachers however maintained that some 
of these lower grade children could, without detriment to the other 
children, be dealt with for a few years in the Kindergarten Class of 
a small rural school, though they could not be kept there after they 
reached the age of 10 or 11. Sooner or later most teachers found 
that the imbecile child became a real source of anxiety, and its 
presence in school proved detrimental to the other children. It is 
true that teachers were influenced more by the fear of what might 
happen than by anything that had happened ; but even so it was 
obvious that these imbecile children required considerable supervision, 
especially during the period of recreation. 

(c) Day and Residential Special Schools. 

The children in the two Day Special Schools in the investigated 
areas have already been discussed. At present it is only necessary 
,to draw attention to the fact that 15 of the 56 children in one 
school and 17 of the 47 children in the other are imbeciles (Table 
16 (B). Many Institutions come under two categories of this 
table, namely, Residential Schools and Certified Institutions. If 
an imbecile child had been sent to one of these Institutions by the 
Local Education Authority he would be placed for the purpose of 
Table 16 (B) in the category of the Residential School (Category 
2 (b); but if he had been sent by the Local M.D. Authority or 
placed there by its parents or guardians he was included in the 
category of the Certified Institutions (Category (4)). In the Extra- 
metropolitan area and also in the South-Western area the Education 
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Authority seem to be magnanimously disposed towards the Locai 
M.D. Authority, because there are a number of children in Residential 
Special Schools in both these areas who are undoubtedly of the 
imbecile grade, but for whom the Local Education Authorities 
remain financially responsible. 


(d) Private Schools. 

The incompleteness of our ascertainment in the Private Schools 
in some of the areas has already been mentioned. Had it been 
possible to secure the co-operation of the teachers in all these schools, 
the numbers in this category in Table 16 (B) would doubtless have 
been larger. 

(e) Certified Institutions. 

The numbers of children in Certified Institutions are small 
even in the South-Western area, the most progressive of the inves- 
tigated areas. There can be no possible doubt that many imbecile 
and idiot children would be sent to Institutions and Colonies if 
there were accommodation for them. Even in the areas least 
progressive in mental deficiency work complaints were heard of 
the scarcity of institutional accommodation for these lower grade 
defective children ; and this dissatisfaction was naturally sublimated 
to the region of the Central Authority. 


(f) Epileptic Colonies and Mental Hospitals. 

The numbers in both these categories are very small We 
probably saw all the children sent to Mental Hospitals from the 
investigated areas but this cannot be said of the children in Epileptic 
Colonies. 

(g) Poor Law Institutions.* 


The only areas in which there were appreciable numbers of 
imbeciles and idiots in Poor Law Institutions were Urban Areas A 
and B. All the cases from the former area, with the exception of 
three, were however in large Institutions such as the Fountain, 
Darenth and Leavesden Mental Hospitals, which are, inter alia, 
also Certified Institutions under the Mental Deficiency Acts. 

In the Poor Law Institution of the Cotton Town there were 18 
lower grade defective children (Table 16 (B)). The Guardians were 
really desirous of having these children transferred to an institution 
for mental defectives, but owing to the great scarcity of accommo- 
dation they had been unable to secure their removal. Meanwhile 
the children were being cared for as satisfactorily as was possible 
in an ordinary Poor Law Institution; but it must be admitted that 
they should have been removed by the Local M.D. Authority to 
а colony for the mentally defective. 


* See page 112 for explanation of the sub-classes of defectives in Poor Law 
Institutions. 
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Very few defectives of the lower grade were seen in Cottage 
Homes or Charitable Homes, or among children boarded out by 
the Poor Law Authorities. It is obvious that these defective 
children also should be sent to Certified Institutions without delay. 


B. Age distribution of Mentally Defective Children. 


The numbers of children in each age-group below the age of 16 
are given in Table 17 (A). There are at least three features of the 
data in this table upon which some comment should be made. 


(i) The differences between the totals for certain age-groups 
indicate some of the limitations of the present investigation in respect ` 
of children. The numbers of mentally defective children under 5 
years of age are very small, partly because of difficulties of diagnosis, 
but mainly because few of these children attend school. The 
numbers of those between ages 5 and 8 are decidedly larger; but 
even these are considerably less than those for the age groups 
9 to 13, in which group our ascertainment was most thorough and 
complete. There is again a considerable decrease in numbers in 
the two oldest groups (ages 14 and 15) as almost all the children 
of these ages had left school and were therefore less accessible. 


(ii) Of the 2,091 feeble-minded children, 225 that is, approximately 
11 per cent. of the whole group, were under 7 years of age. The 
corresponding figure for the lower grade defective children (imbeciles 
and idiots) is 19 per cent.; but although this indicates a better 
ascertainment of the younger children in this than in the feeble- 
minded group, it is clear that the ascertainment of younger 
children was still far from complete, because pro rata 45 per cent. 
of both the feeble-minded and of the lower grade children should 
be included in the first seven age-groups. 


(iii) The relative number of boys and girls in the various age- 
groups is of interest. If we restrict our attention to the age-groups 
of the school period (5 to 14),—the groups in which the ascertain- 
ment was most complete—we find that in the age-groups 5 to 11 
the numbers of the boys are decidedly higher than those of the 
girls, whereas those in the age-groups 12 to 14 are practically equal. 
The difference in the younger age-groups, as we have already stated, 
may be due partly to the tendency of teachers, especially those in 
mixed departments, to present fewer girls than boys for examination*; 
but we do not think this affected our data appreciably. A more 
probable explanation is the conclusion arrived at by previous 
investigators, namely, that girls develop mentally more quickly 
than boys during the first decade, and that the converse is true 
during the second decade 


* Ch. 3, page 65. 
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C. Mental ratios. 


The mental ratio of 1,922 out of the 2,604 children ascertained 
to be mentally defective was determined in the course of this investi- 
gation— (Tables 18 (A) and (B)). Of the 682 children whose mental 
ratio was not determined 339 were lower grade defectives ; owing to 
the pressure of time we did not attempt to apply mental tests with 
any measure of thoroughness to children who were obviously 
imbeciles or idiots. The large majority of the 343 feeble-minded 
children whose mental ratio was not determined were boys and 
girls over fourteen who were seen at their homes. We were unable 
to secure facilities for the careful examination of children in this 
group, and we have accordingly included in our list of ascertained 
children only those who were obviously feeble-minded. Itis indeed 
unlikely that any of these particular children had mental ratios 
higher than 60. 

'Table 18 (A) gives the distribution of mental ratios of children 
in the urban and rural areas investigated. The numbers in each 
group, as we should expect, increase as the mental ratios become 
higher. The highest number among our group of ascertained 
defective children corresponds to the range of mental ratios of 
60-64. The numbers of children with higher mental ratios fall 
rapidly, because there were large numbers of children with mental 
ratios between 65 and 69 who, in our opinion, when all aspects 
of their behaviour were taken into consideration, could not be 
regarded as feeble-minded. The numbers in Table 18 (A) with 
mental ratios above' 70 are comparatively small, and most of these 
children were included because they manifested temperamental 
abnormalities as well as sub-normal intellectual endowments. 

The distribution of mental ratios indicated by the figures in 
Table 18 (A) suggests many problems of theoretical and scientific 
interest ; but we do not propose to discuss these at length in this 
Report. There are one or two features however that should be 
mentioned. 

If the totals for the various groups of mental ratios up to that 
of 60-64 are compared, it is seen that the numbers increase rapidly ; 
but there are two marked jumps in our figures, namely, those between 
the groups 45-49 and 50-54, and between 55-59 and 60-64. It is 
generally recognised that the distribution of mental ratios among a 
large representative group of individuals is in accordance with the 
normal curve of distribution, and therefore we should not expect to 
find irregular jumps in our figures. The large difference between the 
numbers for the latter of the two groups just mentioned (55-59 and 
60-64) is probably explained by the fact that there are 90 feeble- 
minded children (ages 7-14) whose mental ratios were not determined 
with sufficient accuracy to include them in the numbers given in the 
first portion of Table 18 (A) ; and an examination of our records of 
these children shows that practically all of these had mental ratios 
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їп the neighbourhood of 55-59. The addition of this number to 
those given for this group of mental ratios makes the figures in this 
part of our table conform fairly closely to those of normal distribution. 

The jump of the figures between the other groups (45-49 and 
50-54) cannot be explained wholly by this factor. It is true there 
were 245 imbeciles whose mental ratios were not determined ; but 
comparatively few of these had mental ratios as high as 45-49, 
most of them being so low grade that their mental ratios must have 
been below 40. This cleavage between the numbers for these two 
groups, which corresponds to the borderline between the imbeciles 
and the feeble-minded, is to some extent in conformity with another 
feature of our data. The number of lower grade defectives (imbeciles 
and idiots) ascertained in the present investigation exceeds what 
would be anticipated from. the normal curve of distribution of 
intelligence. This we attribute to the fact that the number of cases 
of lower grade defect caused by pathological conditions, e.g. cerebral 
haemorrhages, syphilis, is larger than has been estimated hitherto. 
Thus the curve representing the distribution of intelligence becomes 
“skewed " at its lower end. 

The numbers of boys and girls respectively in the various mental 
ratio groups do not call for much comment. The greatest difference 
between these numbers is in the highest groups 70-74 and 75 +. 
Many of these children were cases of moral or temperamental 
deficiency ; and our figures suggest that this type of defect manifests 
itself during early adolescence much more frequently among boys 
than girls; but the numbers are admittedly rather small. 

Table 18 (B) gives a distribution of mental ratios amongst the 
various age groups of children in the urban and rural areas. There 
are only two features of these figures that we need note at present. 
The first is the difference of distribution for the younger and older 
children. Among the younger children (ages 5 to 9) the largest 
groups are those with mental ratios between 65 and 69 whereas 
among the older children (ages 10-15) the largest groups are between 
60 and 64. Had it been possible to determine the mental ratios of 
the boys and girls (mostly ages 14 and 15) who comprised the non- 
determined feeble-minded group (Table 18 (A) ) probably the mental 
ratios of the majority of these would have been below 60, and this 
would increase the disparity between the younger and older groups 
of children. But although the average mental ratio of the older 
children is lower than that of the younger children the numbers of 
older children ascertained to be mentally defective were decidedly 
higher than those of the younger children. Therefore the figures in 
Table 18 (B) suggest that as the children who are included in this 
sub-normal group of the community get older their mental ratios 
fall. Previous investigators have already drawn attention to this 
feature of backward children ; but its real significance has not been 
fully appreciated. Moreover there are grounds for thinking that 
this is more especially a feature of retarded children. The mental 
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ratios of the majority of normal children remain fairly constant ; 
but those of retarded children begin to fall even as early as the age 
of 10. The explanation which is generally accepted of this feature 
is that mentally defective and retarded children reach the limit of 
development of their intelligence at an earlier age than normal 
children. If this be true, it should be borne in mind that the signifi- 
cance of any figure of mental ratio depends to a certain extent upon 
the age of theperson. Thus a child of eight with a mental ratio of 50 
may be, and probably is, а very different problem, psychologically, 
educationally, and administratively, from the child of fourteen with 
the same mental ratio. The younger child will probably be ineducable 
in the ordinary sense of the word, whereas the older child will 
undoubtedly have proved himself capable of making some progress 
with the ordinary subjects of the school curriculum. 

The other feature of the figures in this table that should be 
noted is the difference between those for the urban and rural areas. 
The totals for the mental ratio groups 60-64 and 65-69 for the urban 
areas are practically equal, 220 and 213; but the corresponding 
totals for the rural areas are 398 and 250. These figures indicate 
that as far as mental ratios are concerned we adopted a more lenient 
standard in the rural than in the urban areas. We must confess 
that we were not aware of this at the time the inquiry was in progress ; 
but the disparity confirms to some extent our statement* that 
children were not judged to be feeble-minded solely on the scores 
made with mental tests. This difference between the urban and 
rural figures shows the necessity of further research of the problem 
in order to decide whether it is desirable to have a different standard- 
isation of tests for urban and rural children or, indeed, whether it is 
not desirable to have different groups of standardised tests for 
children in these two types of area. 


D. Mental and Educational Retardation of Feeble-minded Children 
in Public Elementary Schools. 


The observations in the following paragraphs refer to a large 
group of the feeble-minded children (ages 7 to 14) in the Public 
Elementary Schools. We were unable to obtain the complete 
information necessary for Tables 19 (1 and (2) in respect of all the 
feeble-minded children in the Public Elementary Schools; and 
this explains why the numbers in these tables are appreciably 
smaller than those in Table 16 (A). The numbers in this group are 
however sufficiently large to justify us in regarding the group as 
representative ; and so far as we have been able to judge there was 
no selective factor that would vitiate our conclusions from these 
data. We will limit our observations at present to some of the more 
important features relating to the mentaland educationalattainments 
of this group of children. 


* Ch. 2, page 52. 
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Tables 19 (1) and (2), which are complementary, give analyses 
of the mental and educational attainments of these children. Almost 
all the figures are averages and therefore are of a somewhat composite 
character. Table 19 (1) gives the figures in each of the six areas, 
and Table 19 (2) gives the same data classified according to age 
groups. 

(1) CHILDREN WITH NO EDUCATIONAL ATTAINMENTS. 

"There were 244 children with no educational attainments what- 

Soever, a figure which represents, as nearly as we can calculate, about 


17 per cent. of all the feeble-minded children between the ages of | 


7 and 14 in attendance at Public Elementary Schools. The figures 
in Table 19 (2) show that most of these were children with ages below 
ten. The Welsh area had the highest number of these children, partly 
no doubt because in the mountainous districts many children did 
not begin to attend school until the age of seven or later. The 
average mental ratio of the whole group is about 60, and this in itself 
suggests that many of these children were capable of making some 
progress at school if given proper facilities. 


(2) CHILDREN WITH SOME EDUCATIONAL ATTAINMENTS. 


The figures in these tables which give the average mental and 
educational ratios confirm our belief that the standards applied in 
each area were fairly uniform, the average mental ratios varying 
Pu between 61 and 64, and the educational ratios between 55 and 

7. 

Table 19 (2) contains several interesting features. The average 
mental ratio for the age 9* group of children is 66, which gives an 
average mental age of 5:9; and a similar computation gives an 
average mental age of 8-3 for the children in the age 14 group. 
Thus during the period of at least five years the increase in mental 
age is not half that of the normal child. The educational ages lag 
behind to an even greater extent, because in the space of five years 
(ages 9-14) the increase is only from 5:4 to 7:34 The fall in 
the average mental ratio as the age increases agrees with another 
feature previously mentioned, namely that the mental progress 
of the feeble-minded child when compared with that of the 
normal child decreases with increasing age; and the lag is still 
more pronounced in bis educational attainments. The educa- 
tional standard reached by the older children of this group 
(those aged 13 and 14) is also of special interest. It averages 
approximately that of a normal child of 7 years of age—that 
is, a child in Standard I of the Elementary School, who broadly 


speaking is capable of reading such words as “ carry," “ nurse," 
"terror, but fails with such words as “ twisted,” “belief,” 


* 'The numbers for the age-groups 7 and 8 are too small to be reliable. 
1 These can be calculated from the two figures for Chronological Age and 
Educational Ratio. 
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“serious”: and while able to give the number of half-penny stamps 
that could be bought for 94. and to divide 2s. equally among 4 boys, 
is unable to calculate the fare to a town 36 miles away from his home 
if the charge is at the rate of 14. a mile, or to add 99 and 60. Such 
meagre educational attainments can scarcely be said to be of much 
practical value to these children, especially when even these will 
be forgotten to a great extent during the first year after they leave 
school. Moreover it should be noted that the average Educational 
Age of the children aged 11 is about 6-3*, and that of the children 
aged 14 about 7:8*; therefore the advance in scholastic subjects 
made by this group of children during the last three years 
at school is only that which a normal child makes in one year. 
This suggests that these children have almost reached their limit of 
attainments in ordinary scholastic subjects. Ў 


The Head Teachers, it will be remembered, were requested to 
estimate on Forms А. and B. how many years each child was 
retarded educationally. Many Head Teachers for one reason. ог 
another did not furnish this information; and this explains to a 
great extent why the numbers of children included in Table 19 are 
less than those of feeble-minded children (ages 7--) given in 
Table 18(A) in attendance at Public Elementary Schools. The 
average number of years of the educational retardation of the 
feeble-minded children in each age group as estimated from our 
records of the scores made by the children with the educational 
tests in reading and arithmetic is given in Table 19 (2). If the 
numbers thus obtained are compared with the corresponding numbers 
of the Head Teachers' estimates we find that for each age group the 
Head Teachers generally underestimated considerably the educational 
retardation of these children. If all the figures for the various age 
groups are taken into consideration the average educational retard- 
ation according to our data is 5 years, whereas the Head Teachers’ 
estimate is 2-7: that is, the actual retardation is nearly double that 
estimated by the Head Teachers ; and this is true also for each age 
group separately. It is only in recent years that reliable educational 
norms for children of various ages have been established, and com- 
paratively few teachers as yet are conversant with them ; but when 
these norms are more generally known, teachers will no doubt be able 
to form more accurate judgments of the variation in educational 
attainments among their pupils. When the true extent of the 
educational retardation of this group of school children is realised, 
it is probable that teachers and educationists will give more attention 
to the problems of the retarded child. i 

In view of the probable adoption in the near future of a 
systematic examination and educational survey of all children in 
the Public Elementary Schools when they re the age of eleven, 


* These again can be calculated from the two figures for Chronological 
Age and Educational Ratio. 
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certain figures relating to a group of 91 mentally defective children 
of this age whose educational attainments in reading and arithmetic 
were less than that of a normal child of six may be of interest. 
Such meagre attainments in these two fundamental subjects after 
five or six years' attendance at school make it quite evident that it 
is a waste of the teachers' energy and not fair to the children to 
continue the attempt to educate them along the same lines as normal 
children. 

The mental ratios of this group of children as shown in Table N 
give some indication of their innate capacities. 


TABLE М. 
Mental Ratios of 91 children aged 11 with Educational Age below 6. 
Number Z 
Mental Ratio. Boys. irls. 

Under 50 a" GE es — 1 
50-54 5: de 5 9 
55-59 m 10 12 
60-65 . 4 18 18 
65—69 4 . 12 3 
704- 1 2 

46 45 


It will be seen that the mental ratios vary widely, the bulk falling 
between 55 and 69, but no fewer than 15 being under 55, and 3 
over 70. Ifa mental ratio of 55 were taken as indicating the lower 
limit for admission to or retention in a school for retarded children, 
only 15 of these children would be excluded ; if a mental ratio of 
60 were adopted 37 of the children would be excluded and 54 
retained. These figures show the need of special provision in any 
future scheme of post-primary education for a considerable number 
of children who cannot make much progress in schools where the 
curriculum is largely of a scholastic character. 


E. Physical Defects. 

In the time at our disposal we found it impossible to make a 
careful physical examination of every mentally defective child. 
It is generally recognised that certain physical defects such as those 
of vision and hearing frequently cause educational if not mental 
retardation ; and therefore these defects received special attention 
in this investigation. А detailed physical examination was not 
made in all cases, but only if there was some clear indication that 
this was necessary or desirable. Therefore our data in respect of 
physical defects are incomplete; so much so that we do not think 
it advisable to present them in tabular form, but merely to make 
some general remarks on some of their chief features. 

Previous investigators have furnished figures which show that 
the incidence of physical defects among mentally defective and 
retarded children is decidedly higher than among normal children ; 
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and our data confirm this. There is undoubtedly considerable 
concentration of physical defects in this group of children, and no 
provision made for the training and education of these children 
can be regarded as satisfactory unless arrangements are made for 
constant and efficient medical supervision and treatment. 

The proportion of mentally defective children with one or more 
physical defects was higher in the urban than the rural areas inves- 
tigated, but the difference was not great. The incidences of physical 
defects were highest in the Cotton Town and the Mining area ; but 
in the Extra-metropolitan area the incidence was even lower than 
those in the three rural areas, a fact which we naturally correlate 
with the better social conditions in this area. 

The physical defects most frequently found among the mentally 
defective children were those generally associated with poor home 
conditions. Thus defects of growth and nutritive conditions— 
undersized stature, subnormal nutrition, and rickets, had the 
highest incidences. The mentally defective children in the Cotton 
Town and the Mining area were the worst in these respects, though 
the children in the three rural areas were not much better; but 
the figures for the Extra-metropolitan area were decidedly lower. 
Rickets and subnormal nutrition were most common among the 
children of the Cotton Town ; and there were many children under- 
Sized for their age in the Mining area. 

The sensory defects, especially those of vision and hearing, were 
more carefully investigated than most of the other physical defects. 
Table O gives the incidences of these in our group of mentally 
defective children ; and for comparison we quote the percentage 
incidences of these defects among the general school population of 
England and Wales as returned by Local Education Authorities 
for the year 1926. 


TABLE О. 
Incidence of Defective Vision and Hearing. 
| Per сет. 
r_a 
Mentally Defective Normal 
Children. Children. 
Blind .. ote .. 0.3 *04 
Partially blind .. | .. 1:7 -09 
Deaf. Lus .. “> 0:7 07 
Partially deaf .. oe 3:5 +53 


The standards of blindness and deafness adopted were those laid 
down in the Education Act for children who should be taught at 
Special Schools for the blind and deaf, and were thus the same as 
those upon which the returns of Local Education Authorities are 
based. The children we included in the category of the partially 
blind had much the same degree of defect as the children generally 
admitted to the шубріс classes established in the large towns. The 
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* partially deaf ” category contained children whose hearing was 
definitely impaired but who could be taught in a class with normal 
children provided they were placed near the teacher. 

The figures in Table O show that the incidence of defects of vision 
and hearing is decidedly higher among the mentally defective 
than among normal children ; and there is no doubt that the converse 
is true, namely that the incidence of mental deficiency among the 
blind and deaf or those partially blind or partially deaf is appre- 
ciably higher than among normal children. Specially standardised 
tests* were applied to ascertain the intelligence of the blind and 
deaf children. 

In the “defective vision" group were placed children whose 
vision with. both eyes was 6/12 or worse but still not bad enough 
to be placed in the category of the “ partially blind.” The incidence 
of defective vision among the mentally defective children was 12-7 
per cent. The figure given for the general school population is 
9.02; but itis doubtful whether these figures can be compared 
because it is impossible to compare the standards applied. 

Eye diseases, especially blepharitis and conjunctivitis, were 
fairly common among the mentally defective children, the incidence 
of these conditions being 6:2 per cent., whereas the corresponding 
figure for normal children is only 1-83. In many cases these defects 
were due to the poor and dirty conditions of the home. The con- 
dition of otorrheea was found about twice as frequently among 
the mentally defective as among normal children. 

On the other hand abnormal conditions of the nose and throat do 
not seem to have been much more common among the mentally 
defective group of children than among the general school population, 
being 6-0 per cent. as compared with 5-46 per cent. These condi- 
tions no doubt are factors that retard the child mentally and educa- 
tionally, but the retardation is rarely so marked that the child can be 
regarded as mentally defective. Children with enlarged tonsils or 
nasal obstruction seem to be more retarded educationally than they 
are mentally ; this suggests that these physical defects affect more 
especially the child's power of continuous attention and application 
to class work. 

Many of the mentally defective children had speech defects, the 
incidence being 11-3 per cent. The commonest articulatory defects 
were lalling, cluttering and lisping. There were also a fairly high 
proportion of stammerers and stutterers in our group of mentally 
defective children. The Cotton Town especially seems to have a 
fairly large number of these stammering children; and we have 
already noted the frequency of mutism among the younger children 
in this area. 

Signs and symptoms of neurosis were frequently encountered 
among the mentally defective group of children. One condition 
generally known as neurogenic chorea was much in evidence especially 
=e и SS 


* Appendix B, page 220. 


107 


in urban areas. The Extra-metropolitan area had the highest 
incidence for this condition, although as already stated it had а 
comparatively low incidence for most physical defects. Almost al] 
the children in this area who suffered from this condition were eight 
years of age or older, that is children born during ог. before the war. 
The nervous condition of some of these children could be definitely 
traced to experiences of air-raids ; but it is well to bear in mind the 
danger of the post hoc propter hoc form of reasoning so natural when 
discussing such cases. Many of the children with choreiform move- 
ments were undoubtedly mild post-encephalitic cases. 

The incidence of diplegia and hemiplegia was decidedly high, but 
it is not possible to give complete figures, Even of the feeble-minded 
children about five per cent. had one or other of these conditions, 
and the proportion among lower grade defectives was considerably 
higher. Many children in whom the paralysis was the sequel of an 
attack of anterior polio-myelitis were seen. Аз the lesion in this 
disease is most often only spinal and not cerebral, mental defect is 
not so frequently associated with this form of paralysis ; but even so, 
2-6 per cent. of the mentally defective children were cases of anterior 
polio-myelitis. It is not without interest to note that the incidence 
of paralysis was highest among the mentally defective children in 
the Cotton Town, the area which, as we have already seen, also had 
the highest infant mortality*. 

Head Teachers were requested to give on Form B the names of 
all children who suffered from epilepsy ; and all these children were 
examinedindividually. In the case of many of the children presented 
there was no conclusive evidence that the condition was one of true 
epilepsy. Another small group of these children, though definitely 
epileptic, showed no appreciable mental deterioration or retardation 
at the time of our examination and therefore were not included in 
our figures of the mentally defective. The incidence of epilepsy 
among the group of mentally defective children was decidedly high, 
amounting to 5-2 per cent. ; but as will be seen later, the incidence 
among adults was still higher. 

Comparatively few severe cases were seen of encephalitislethargica 
or meningitis. Many of the children who were presented to us 
because they manifested temperamental abnormalities were probably 
mild cases of these conditions which had not been diagnosed at the 
acute initial stages; but in the absence of conclusive physical signs 
and of a definite history we did not include them in these categories. 

Abnormalities of the ductless glands were diagnosed in 4:2 per 
cent. of the mentally defective children. The majority of these were 
cases of thyroid deficiency. We expected to find hypo-thyroidism 
more common in the Midland area than in the other areas; but the 
numbers of definite cases among the group of mentally defective 
children were few. The reason for this was that in recent years the 
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public authorities had given much attention to the treatment of 
this condition. At the same time there were many children examined 
in this area who manifested the secondary features of hypo-thyroidism, 
such as myxcedematous appearance, dry coarse skin and a hoarse 
voice. In the six areas quite a number of children with abnormal 
pituitary condition of the Fróhlich syndrome type were examined 
and a good proportion of these were found to be feeble-minded. 


П. ADULTS. 
А. Location at the time of the investigation. 


Table 16 (C) shows the location of the mentally defective adults 
ascertained in the course of this investigation. All the categories 
with the exception of the last relate to cases in institutions or 
charitable homes. Of the 2,730 adult defectives ascertained 1,546 
or 57 per cent. were at home and the remaining 1,184 or 43 per 
cent. were in various institutions. i 

Table P gives the numbers of defectives in institutions and at 
home as rates per thousand of the total population in the urban 
and rural areas respectively. 


TABLE P. 
Urban. All six areas 
Location— M. F. Total. F. Total. 
Institutions «| 0:71 0:81 1-52 0.85 1:04 1-90 
At Home.. ..| 0:92 0-76 1-68 1:29 1:20 2:48 
Totals .. ..| 1-63 1:57 3:20 2.14 2:24 4-38 


(a) Adult Defectives in Institutions of all kinds. 

The average number per thousand population in institutions of 
all kinds for the six areas is 1-9; the average for the urban areas 
is 1-52 and for the rural areas 2-29. If these data are representative 
it is obvious that when estimating the institutional accommodation 
required, a higher index figure will have to be taken for the rural 
than for the urban areas. Our figures suggest that the institutional 
accommodation required for mentally defective persons from rural 
areas will be proportionately to the populations about 50 per cent. 
higher than that for urban areas. 

A question of more than theoretical interest is whether the 
defective adult of the rural areas is likely to drift into an institution 
sooner than the defective in an urban area. A comparison of the 
incidences of adult defectives in institutions with the total incidences 
of all adult defectives (Table P) will give some guidance in this 
matter. We find that in the urban areas about 47 per cent. of all 
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the adult defectives are in institutions whereas in rural areas the 
percentage is 41. The difference is scarcely large enough to be regarded 
as significant, especially when it is remembered that the ascertain- 
ment of adult defectives living in the general community was 
probably less complete in the urban than in the rural areas. In 
passing we may note that the incidence of women defectives in 
institutions is about 23 per cent: higher than that of men defectives. 


TABLE Q. 


Adult Mental Patients in Institutions. 
Incidence per 1,000 total Population. 


* Rate-aided Insane in 


Area. Мин: «Же County and Borough 
in Institutions. Mental Hospitals. 
Urban Area A 1:49 2.32 
Ы nu B 1:66 2-39 
j^ е^ 27 1-44 1:31 
Rural Area D 2-33 2.82 
ау е = ау 2:91 2.82 
F НЕ. уж 1:64 1:89 


There are marked differences between the numbers of mentally 
defective adults from each of the six investigated areas in various 
institutions. Thisis clearly shown by the figures in Table Q. The 
first column of figures gives the number per 1,000 total population 
of mentally defective adults in various institutions calculated from 
the figures in Table 16 (С). The figures in the second column give 
the numbers per 1,000 population (Jan. 1926) of rate-aided insane 
persons in County and Borough Mental Hospitals from the 
administrative} areas in which the areas we investigated were 
situated. There is a general correspondence between these two 
columns of figures; and they indicate that the total numbers of 
“ mental ” patients of all kinds in institutions are decidedly lower 
in the Mining and the Welsh areas than in the other areas. These 
local variations should receive some consideration when estimating 
the institutional accommodation likely to be required for the mentally 
defective by various local authorities, and further investigation of 
these local variations would be most helpful and interesting. 

Of the three urban areas, the Midland area has the lowest 
incidence of adult defectives in institutions, the Extra-metro- 
politan area comes next, and the Cotton Town has the highest 
(Table `0). In the Midland area, as we have already stated,} the 
м 


* These incidences are based upon figures which include а negligible 
number of children, * 

+Thus the figures relate to the whole County Boroughs of Urban Areas 
А and B, and to the whole administrative counties of the Midland, Eastern 
Counties and South-Western areas, and the two Welsh counties which formed 
the Welsh area. 


1 Ch. 1, page 8. 
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population of the colliery districts had increased rapidly in recent 
years ; and in such areas there is generally a scarcity of institutional 
accommodation. This is also true of the Extra-metropolitan area, 
although the figures for the rate-aided insane in Mental Hospitals in 
this area show that the Local Authority had made fairly adequate 
provision for these patients. Moreover it is possible that another 
fact also previously mentioned,* namely the “ young" populations 
in these two urban areas, accounts to some extent for the lower 
numbers of mentally defective adults in institutions. 

The urban area with the highest incidence is the Cotton Town. 
This confirms to some extent the importance of a factor noted on 
several occasions when visiting the homes in this area, namely that 
in many families the women work at the mills, with the result that 
there is no one left at home during the day-time to supervise the 
mental defective. One afternoon we had arranged to visit about a 
dozen homes of defectives we had seen in various institutions. 
With the exception of two or three cases there was no one in the 
home ; and we were told by neighbours that the parents or relatives 
were at the mills. It is not unreasonable to connect the two facts— 
the presence of these defectives at institutions, and that all at the 
home were wage-earners ; and this surmise is supported by the 
fact that in other homes in this area we were urged by parents or 
guardians of mentally defective adults to find vacancies for them at 
institutions because the constant care and supervision required by 
the defective kept the mother or sister away from the mill. Therefore 
here we have another factor in local conditions that may affect 
considerably the amount of the institutional accommodation 
required for mentally defective adults. 

Of the three rural areas, the highest incidence of institutional 
cases is in the South-Western area; and these figures are some 
indication of what a progressive Local M.D. Authority with an expert 
Medical Officer for Mental Deficiency and an active Voluntary 
Association for Mental Welfare can accomplish. At the time of this 
inquiry the Local Authority had under consideration a scheme for 
increasing the institutional accommodation considerably although 
the mentally defective adults and children from the investigated 
areas already provided for by this Authority in various institutions 
amounted to 1-18 per thousand of the total population. 

We are inclined to think that the comparatively low number in 
institutions in the Welsh area is to be attributed to a marked feeling 
in this particular community against institutional treatment of any 
kind. Such institutions as the Poor Law Institutions and the Mental 
Hospitals are regarded with considerable antipathy in this part of 
the country; and it would be of interest to investigate why this 
feeling should be so marked in certain areas. Undoubtedly there 
were several mentally defective persons in the Welsh area so 
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neglected that they should have been sent to a colony or institution, 
Notwithstanding however the low numbers in institutions, the 
numbers of mentally defective adults whom we considered in urgent 
need of institutional treatment in this area were somewhat smaller 
than those for the other two rural areas.* 


(b) Institutions for the Mentally Defective. 


The “ Mental Defective Institutions " included in category (1) 
of Table 16 (С) were Certified Institutions, Certified Houses and 
Approved Homes under the Mental Deficiency Act. The total 
number of defective adults in these institutions from the six 
investigated areas was 143; and we calculate after allowing for the 
different incidences in urban and rural areas that this is equivalent 
to a mean incidence of :20 per thousand population for England 
and Wales, If the numbers sent to Mental Defective Institutions 
from these investigated areas are representative of those sent from 
all other areas in the country, as we have reason to believe they aret 
we estimate that the total number of adult defectives dealt with 
under the Mental Deficiency Act in these particular institutions is 
about 8,000, 


These were the institutions to which it was intended by the 
Mental Deficiency Act that all adult defectives dealt with under 
this Act should be sent; and yet of the 1,184 adults from the 
investigated areas whom we ascertained in various institutions, only 
156 (including for the moment the 13 defectives in the State 
Institutions) were in these particular institutions ; that is only about 
13 percent. Itistrue that largely owing to the restrictions imposed 
by war conditions, Local Authorities have been obliged to make use 
of accommodation available in Section 37 Poor Law Institutions ; 
but even if the numbers in these are added, the total numbers of 
mentally defective adults in the institutions certified under the 
Mental Deficiency Act are only 249 of the whole group in various 
institutions. A much larger number of the defective adults were 
found in Poor Law Institutions as pauper inmates, only one-third 
of these being detained under certificate (Section 24 Lunacy Act) ; 
and another group, also larger than that dealt with under the Mental 
Deficiency Act, was found in Mental Hospitals. 


* See Ch. 5. 

+ If we take the figures for the six investigated areas as a basis for 
estimating the total number of mentally defective persons of all ages and grades 
in all types of institutions certified under the Mental Deficiency Act we 
calculate that there are +52 persons per thousand population in these 
institutions, and this yields ап estimate of about 21,000 in England and 
Wales. The figures given in the Board of Control's Report for 1927 is 20,429, 
Therefore the investigated areas were very representative of the whole 
country in this respect. The total number of defectives of all ages in Certified 
Institutions, ed Houses and Approved Homes is given in that Report 
аз 14,834, but no distinction is there made between children and adults, 
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These facts show what little progress has been made in providing 
suitable accommodation for mentally defective adults since the 
Mental Deficiency Act was passed in 1913. The outbreak of war a 
few months after the Act came into force made it impossible for the 
Local Authorities to fulfil their duties in this respect, with the result 
that the arrears now present a formidable task. 


(c) State Institution. 


There were only 13 patients from the investigated areas at the 
State Institution at Rampton which receives patients with dangerous 
or violent propensities. On this basis there should be in the whole 
country about 700 such patients, whereas the total at the present 
time at Rampton and an ancillary institution at Warwick is about 
650. The number of this type of defective sent to the State Insti- 
tution from the investigated areas is so small that it cannot be 
regarded as a reliable basis for generalisation ; but the estimate 
we make shows that the areas had contributed their quota of these 
cases. 

(d) Poor Law Institutions. 


It is generally recognised that the problem of the mentally 
defective adult is closely bound up with that of the Poor Law 
administration. The figures presented in Table 16(C) make it 
quite evident that the majority of mentally defective persons 
ascertained in various institutions were dealt with by the Poor 
Law Authorities. Even in the South-Western area, where there is a 
progressive Mental Deficiency Authority, many more mentally 
defective persons are dealt with by the Poor Law Guardians than 
by that Authority. 

The numbers of mentally defective adults in the Poor Law Insti- 
tutions were 250 males and 346 females, making a total of 596 
(Table 16 (C). The numbers in all institutions were 534 males 
and 650 females, a total of 1,184. Therefore about 50 per cent. of the 
mentally defective adults ascertained in all kinds of institution were 
at the time of this inquiry in Poor Law Institutions. It is, however, 
relevant to point out that about one-fifth of this group of adult 
defectives had been sent to Section 37 Poor Law Institutions by 
the Local M.D. Authorities who were financially responsible for 
these cases. Of the group of defective adults in various institutions 
only 24 per cent. were dealt with under the Mental Deficiency Act ; 
40 per cent. were in Poor Law Institutions and maintained by the 
Poor Law Authority ; 32 per cent. were in Mental Hospitals ; and 
the remaining 4 per cent. in other kinds of institutions (Table 16 (C)). 

The numbers of mentally defective adults in Poor Law Institu- 
tions are divided into three groups: 

(1) Section 37 cases ; 
(2) Section 24 cases; 
(3) Non-certified cases. 
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The Section 37 cases as we have already noted are those in Poor 
Law Institutions specially certified by the Board of Control to 
receive defectives dealt with under the Mental Deficiency Act. The 
Guardians responsible for institutions in this category are expected 
to arrange training facilities for the mental defectives. The patients 
are dealt with primarily as mental defectives and not as paupers ; 
and in some of the large institutions in this category no ordinary 
pauper inmates are received. It must be admitted however that 
in the smaller institutions where certified mental defectives associate 
with the ordinary paupers the conditions are far from satisfactory and 
the provision made for training the younger defectives is insufficient. 

The total number of mental defectives in this category is 129 
(Table 16 (C)), that is about 22 per cent. of all the defectives in the 
Poor Law Institutions ; but the majority of these are in the Eastern 
Counties and the South-Western areas. 

The Section 24 cases are those detained in Poor Law Institutions 
under Section 24 of the Lunacy Act 1890. Under this Section 
insane and mentally defective persons can be detained at the Poor 
Law Institution, but they are detained as pauper patients and at the 
expense of the Poor Law Authority. Obviously, the only patients 
of this group included in our figures given in Table 16 (C) are the 
amentia cases: cases who were merely suffering from dementia or 
psychotic conditions were excluded. The number of mental 
defectives in the investigated areas certified under Section 24 of 
the Lunacy Acts is 152—approximately 26 per cent. of all the 
defectives in the Poor Law Institutions. 

The non-certified group included cases found in the Poor Law 
Institutions who though mentally defective were not detained 
under any certificate. Although free to take their discharge, 
considerable numbers of these remain in the Poor Law Institutions 
for many years—some for even forty or more years. A large 
number however had been in and out of the institutions several 
times ; and the records of many of these “ in-and-out " cases make 
sad comment upon the method or lack of method of dealing with 
them. All persons concerned with Poor Law Authorities know 
only too well the feeble-minded young woman, often unmarried, 
who comes periodically to the maternity ward of the institutions, 
and the feeble-minded man who seeks admission for the winter 
months and goes out for the summer to return а few months later 
in a destitute and filthy condition. 

The total number of certified cases in Poor Law Institutions 
is 281 and that of uncertified cases 315, that is 48 per cent. and 
52 per cent. respectively. Therefore although about a half of the 
institutional cases are in ordinary Poor Law Institutions, most 
of these are dealt with not as mental defectives, but as paupers. 

Of the three urban areas there is a slightly higher number of 
cases in the Cotton Town Poor Law Institution than in those of 
the two other urban areas, but the difference is not great. This 
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town has also a relatively higher number of mentally defective 
persons in other institutions. We have already expressed the 
opinion that this is due to the fact that many of the women in this 
town work in the mills ; the relatives in these circumstances are 
more anxious to send the defectives to an institution than when 
there is someone constantly at home. 


Amongst the rural areas the South-Western area has the largest 
number of adult defectives in Poor Law Institutions. Fifteen of 
the men and twenty-seven of the women in this area are placed in 
Section 37 Poor Law Institutions, and are therefore under the 
jurisdiction of the Local M.D. Authority. The numbers in the 
Poor Law Institutions in the Eastern Counties and the Welsh areas 
would probably have been higher had these institutions been visited 
during the winter and not the summer months when the number 
of inmates is lowest. The comparatively low figure in the Welsh 
area is also explained by the numbers in receipt of out-door relief 
in this area (Table 23 (B)). Obviously the policy adopted by the 
Guardians in the Welsh area is to give the mentally defective persons 


outdoor relief and to admit as few as possible of them to the 
Institutions. 


The preponderance of the female over the male defective patients 
admitted to Poor Law Institutions is not unexpected. There were 
250 males and 346 females ascertained in Poor Law Institutions, 
that is 38 per cent. more females than males. There are obvious 
reasons why more women than men should go to the Poor Law 
Institutions, and why the women should remain there longer. 
Considerable numbers of unmarried pregnant women are admitted 
to the maternity ward and remain in the institution, some for months 
and others for years, until they are able to make the necessary 
arrangements to take their children with them. Poor Law 
Authorities and their officers have had long experience of the dangers 
of allowing the unmarried feeble-minded woman to leave the 
institution. It is almost certain that sooner or later she will 
return pregnant; and it is in the best interests of the individual 


patient and of the community that she should be detained at the 
institution under certificate, 


(e) Mental Hospitals. 


The best indication of the type of patient included in this category 
will be given by quoting from the circular letter sent to Medical 
Superintendents of the Mental Hospitals previous to our visit. 
They were requested in this letter to prepare a list of names of 
patients belonging to the following three groups who came from the 
investigated areas and who were at that time patients in the Mental 
Hospital :— 


(1) Persons certified as congenital mental defectives, 
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(2) Persons suffering from epilepsy with a history of fits from 
childhood. 

(3) Persons suffering from primary dementia (or dementia 
praecox) whose history indicated subnormal intelligence 
in childhood. 


The fact that these lists were prepared by the Medical 
Superintendents and their staffs makes it unlikely that any cases of 
persons suffering from insanity only are included in our records. 
Notwithstanding the care taken in this preliminary selection of 
cases, a number of patients were presented to us, more especially of 
the second and third categories, whom we did not feel justified in 
including among our numbers of mental defectives, either because 
there was no conclusive evidence of early history* or because the 
standards adopted in this inquiry did not apply to them. Had 
there been time to make more thorough investigations of many of 
these patients and to collect information from relatives and friends 
the numbers in the category of mental hospitals would probably 
have been larger. 


The number of defective adults from the investigated areas in the 
Mental Hospitals was 381, that is about 14 per cent. of all the adult 
defectives ascertained. The incidence of this group for the three 
urban areas was +51, and that for the three rural areas +72 per 1,000 
population, which figures enable us to conclude that the mean 
incidence for England and Wales is about +55 per 1,000 population. 
Applying this estimate to the total population of the country, we 
calculate that there are about 21,600 mentally defective adults in 
mental hospitals ; and this number is about 18 per cent. of the total 
number of patientst in these hospitals. 


The two areas with the highest numbers of defective adults in 
mental hospitals were the South-Western and Eastern Counties 
areas, whereas the Midland, Welsh and the Cotton Town areas had 
the lowest numbers. It is doubtful whether the ascertainments in 
the Cotton Town in this respect are as complete as those in other 
areas, because the patients from this town were distributed in four 
large institutions and this made a complete ascertainment more 
difficult. . 


The relation between insanity and mental deficiency is a problem 
that scarcely comes within the scope of this inquiry but a few 
observations about the group of primary dementia cases may 
be of some interest, although they contain little if anything that 
15 new. 


* Throughout this investigation we їп ted the phrase ''from an 
early age "' in the definitions of the Mental ciency Act, 1913, in the broad 
sense of any age below sixteen : and this corresponds closely to the inter- 
pretation given in the Act of 1927. 

1 The Board of Control Report for 1927 gives this number as 118,329. 
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А considerable number of the primary dementia patients we 
examined would be best described as cases of simple or early 
dementia, The majority of these were first admitted to the Mental 
Hospital between the ages of 20 and 40. The medical records showed 
that most of them when admitted were in a stuporous condition. 
The relatives in many cases complained that the patients were 
extremely lazy, that they refused to do any work, and would stay 
in bed all day. Some of them had become dirty in their habits 
and seemed to have lost all interest in their home surroundings. In 
a number of cases, but by no means the majority, there was a 
history of hallucinations or delusions; but these had been more or 
less transitory in character. Comparatively few of them were of 
the extremely negative type, and very few of them manifested any 
marked katatonic features: the condition of most of them resembled 
more that of the depressed hebephrenic type. Аз a group they 
gave very little trouble to the nurses, and tasks within their powers 
they did in a mechanical way. They seldom complained or agitated 
for their discharge and apparently remained in the Mental Hospital 
quitecontentformany years. Combinations of physicalstigmata, such 
as microcephaly, macrocephaly, epicanthus and malformed ears, which 
are not infrequently the signs of a degenerate stock, were very common 
in this group of patients. Their school records when obtainable, or the 
testimony of their relatives, showed that as children they were back- 
ward, mentally and educationally ; and they belonged mostly to the 
group of children that failed to get beyond the Standard IV level. 

Fora number of these primary dementia cases we were able to get 
a fairly complete story of their lives; and the histories of many of 
them were very similar. The patient had left school at the age of 14, 
having reached the level of Standard IV, and had taken a situation 
demanding but little skill or intelligence, such as that of a labourer 
on a farm, a “ reacher ” in a mill, or some menial work in the house. 
Very often the patient had been tried in several situations ; and his 
employers had complained of his inefficiency, forgetfulness, or laziness, 
Most employers regarded this type of boy, notwithstanding his 
failure, as normal, and expected him to do the work of a normal 
youth. When he failed he was not infrequently treated sternly, 
with the inevitable result that he became still less efficient. 
Generally he adopted an attitude characteristic of the introverted 
type of individual—an attitude which the average employer or 
relative attributes to obstinacy or laziness. Sooner or later the 
patient manifested some mild form of delusion, and was then sent 
to a Mental Hospital where the supervening psychotic condition soon 
cleared up, and he was recognised probably for the first time to be 
what he really was, namely a feeble-minded person. Unfortunately, 
as the result of his unhappy experiences, due to the failure of parents 
and employers to understand his case, he was by this time a 
decidedly impaired person socially and economically, and all too 
frequently became a permanent burden upon the community, 
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Such records as this indicate that many of the primary dementia 
cases are really cases of primary amentia with a mild psychotic 
condition supervening as a secondary feature. This however is 
the converse of the suggestion made by Kraepelin that feeble- 
minded persons are really congenital primary dementia cases 
(* dementia praecox " is the term he applied) with dementia as a 
prominent symptom. The view of several medical men, with whom 
we discussed this matter, and who had a thorough knowledge and 
wide experience of both the mentally defective and the primary 
dementia cases, is worthy of consideration. They maintain that 
when successive generations of families showing inherited degeneracy 
are studied, primary dementia (or dementia praecox) is often found to 
be the forerunner of amentia ; whereas in the life of the individual 
amentia is the forerunner of primary dementia. Further research is 
required to elucidate the relation between these two conditions ; 
and all we can do at present is to emphasise that a close relation 
exists. 


The case of a young girl of fourteen brought home to us very 
forcibly some of the deplorable results of the failure to recognise 
the mental limitations of the retarded children who leave our schools. 
We saw this child in one of the Poor Law Institutions. Her earlier 
responses to our questions gave the impression that she was an 
imbecile. At first she could not answer simple questions which we 
would expect a normal five year old child to answer correctly, 
but her responses improved when we had gained her confidence. 
Her general demeanour, her excessive timidity and her very 
tremulous state indicated that she was in a highly nervous 
condition; and that she should have been sent not to a Poor Law 
Institution but to a Mental Hospital. She had been brought to 
the Institution about two months previously from a farm house 
where she had been in service about three months. There was the 
usual story of laziness, of remaining in bed for days in a stuporous 
condition and of dirty habits. A short time after we saw this 
girl we visited the Elementary School which she had left only five 
months previously. The Head Teacher said the child was illegi- 
timate, and had been boarded out from an early age with a very 
kind foster mother in that village The girl had been able to 
Standard III level at the age of fourteen. She was described as a 
dull but happy child, and easy-going in every way when at school. 
When the child became fourteen years of age the Guardians decided 
to place her in service. The Head Teacher, on hearing this, 
remarked to the Poor Law Visitor, that the child would require 
patient training. The Visitor replied that she would be placed under 
the charge of a capable farmer's wife who would give her efficient 
training and would “* waken her up." The farmer's wife, according 
to a description we received of her, was a good example of the 
extravert type,—domineering, but by no means unkind, and most 
insistent upon getting things done: a very valuable person in many 
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spheres of life. But when the extravert has to deal with frail human 
material like this particular child, the result is likely to be disastrous. 
At any rate the description given by the Head Teacher of the child 
when she left the school was that of some one very different from the 
patient we saw five months later at the Poor Law Institution. 


_ (ђ Epileptic Colonies. 


The number given in Table 16 (C) of mentally defective adults at 
Epileptic Institutions is obviously too low. The only Epileptic 
Colony visited was in the north of England, which nominally 
receives sane epileptics only. Not unnaturally many of the epileptic 
patients themselves and those responsible for their care resent the 
suggestion that any of the patients in these institutions should be 
regarded as mentally defective. There are undoubtedly many 
persons with normal ability and some with high intellectual attain- 
ments who periodically have epileptic fits; but if a person has 
been subject to severe fits from childhood it is probable that when 
he becomes an adult there will be permanent impairment of mental] 
powers, and often the impairment is of such a degree as to make 
him so inefficient socially as to be mentally defective. 


(g) Prisons and Reformatory Schools. 


The ascertainment in these two categories also was certainly 
incomplete. In each of the investigated areas the Chief Constable 
or one of his staff was asked to look through the records of the 
criminals sent to prison from his area and to forward the names 
of those who were thought to be mentally defective; but in most 
areas few names were given. Four prisons where we were most 
likely to find mental defective prisoners from the investigated 
areas were visited, and every facility was afforded us. Most of 
those whom we saw were of a poor type intellectually, and several 
of them volunteered the remark that they were no scholars; but 
as a group they belonged to the dull and backward rather than 
to the mentally defective type. Almostallthe prisoners weexamined 
had been in prison several months and some of them were recidivists 
who had served many terms of imprisonment. The mental apathy 
of many of these cases was so pronounced that it was very difficult 
to assess their native ability; and it was almost impossible in the 
course of one visit to say how much of their apathy and blankness 
of mind could be attributed to the conditions of prison life. 


Two Reformatory Schools also were visited, and although 
several of the boys over sixteen years of age seemed to be very 
unstable temperamentally we were not able to gain sufficient 
evidence to justify their inclusion in our group of mental defectives. 
Our figures are therefore quite inadequate to enable any opinion 
or conclusion to be formed as to the incidence of mental deficiency 
amongst persons with criminal tendencies. 
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(h) Charitable Homes. 


The ascertainment of mentally defective persons in Charitable 
Homes entailed a great deal of work with but meagre results. Most 
of the Charitable Homes we visited were for young women who 
had failed socially or economically. Several of the Superintendents 
or Matrons recognised that the majority of the girls who were 
admitted to their Homes were of low intelligence or very unstable 
temperamentally. Practically all were borderline cases; and they 
exemplified the many and difficult marginal problems of mental 
deficiency. The young men or women found in these Homes had 
failed economically and socially; and the failure in many cases 
could be attributed to the fact that they had suffered from the 
double handicap of unfavourable environmental conditions during 
childhood and poor mental endowment. 


The numbers of mentally defective adults ascertained in the 
Charitable Homes were so small that they call for but little comment. 
Probably the numbers of the lower grade of mentally defective 
girls in these Homes are fewer at present than they were twenty 
years ago. Many of these Homes have to economise to the utmost 
because the voluntary subscriptions on which they depend have 
decreased considerably in recent years. Only in some of the older 
and better endowed Charitable Homes did we see the lower grade 
feeble-minded type of girl who could not be trained to take а 
situation in domestic service; but even in these Homes we 
were told their funds do not enable them as in years gone by to 
keep a large number of the lower grade of feeble-minded girls. 
Therefore it appears that in future Local M.D, Authorities will 
have to deal with larger numbers of young mentally defective 
persons of the type that has hitherto been cared for in Charitable 
Homes. 


(i) At Home. 


About one-half of all the ascertained adult defectives were 
found among the general community. The percentages differ in 
urban and rural areas, being about 50 and 60 per cent. respectively 
which shows that the proportion of defectives in this group is higher 
in the rural than in the urban areas; and this we attribute chiefly 
to the fact that the ascertainment of defectives living in the general 
community was relatively easier in the country districts than in 
the towns, The area with the lowest number in this category is 
the Extra-metropolitan area, and this is probably due to incomplete 
ascertainment of the cases living in the general community in this 
area, and this in turn is to be attributed to the lack of social cohesive- 
ness so characteristic of suburban districts. The highest number 
was in the Welsh area, and a considerable proportion of these were 
in receipt of outdoor relief. 
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B. Age distribution of mentally defective Adults. 


Table 17 (B) gives the number of defectives in various age-groups 
in each of the investigated areas. Certain features of the figures in 
this table are of interest. А 

(i) The percentages in the last column suggest that the mentally 
defective adult has a decidedly shorter span of life than 
the normal person. This is more clearly shown by the 
comparison of the figures given in Table R (1). 


TABLE R (1). 
Percentage of adults in various age groups. 
Ages. 


16-20.|21-29.| 30—39.| 40-49.|50—59.| 60 +. 


Е SS ee 

General Population of England 
and Wales .. у A 

Mental defectives in the investi- 
gated areas .. ES СА 


12-9 | 20-5 | 20-8 | 18:8 | 13:7 | 13-4 


22-7 | 25:3 | 18-9 | 16:2 | 10-7 


The percentages in this table relate only to adult 
defectives. The higher mortality rate of the mentally 
defective would probably be better exemplified if we were 
able to give comparable figures for all ages beginning 
with the age-group 0-5. We are unable to do this because 
the standards of feeble-mindedness were different for 
children and adults*; and moreover our ascertainment 
among children was more exhaustive than it was among 
adults. Notwithstanding this latter fact, it is of interest 
to compare the numbers of lower grade defectives (i.e. 
imbeciles and idiots) of the various age-groups beginning 
with that of 6-10}. This is shown in the following table :— 


TABLE R (2). 


6-10. 


Age-group. 11–15. 16-20.| 21-29.) 30—39.| 40–49. 50-59.) 60-. 


Lower grade de- 
fectives + | 203 | 248 


The first three age-groups are quinquennial periods, 
the others being decennial, except 21-29 which consists 
of only nine years. The number of the age-group 11-15 
is higher than that of 6-10, simply because the children of 
the former age-group were more thoroughly investigated. 


* Ch. 2, page 51. 
+ The ascertainment among children ages 0-5 was so incomplete that the 
numbers are quite unreliable, 


121 


The large decrease in the numbers of the age-group 16-20 
is also partly due to this factor; but we do not think 
this accounts for much of this particular decrease. It is 
due chiefly to the fact that large numbers of the lower 
grade defectives die during this quinquennial period. 
The vital statistics of mental defective institutions with 
large numbers of lower grade defectives show quite clearly 
a high mortality rate among defectives of these ages. The 
decrease in the next age-group 21-29 (which is a nine-year 
period) is also considerable but not so large as that from 
the 11-15 to 16-20 age-groups. There is a steady decrease 
in the numbers as we proceed to the higher age-group, 
but the fall in the numbers of the age-groups 30-39 and 
40-49 is scarcely as large as we had expected ; this suggests 
that if an imbecile or idiot survives the first twenty years 
he has a reasonable chance of living to the age of fifty. 
There is but little doubt that better medical care and 
improved hygienic conditions have increased the longevity 
of the lower grade defectives. 

(ii) Only in the youngest age-group of Table 17 (B) (16-20) are 
the numbers of males larger than those of females. The 
preponderance of the female defectives with increasing 
age is in accordance with the relative proportions of the 
sex in the general population of the country as a whole. 
This however can scarcely account for the difference in 
the numbers of the first two age-groups (16-20 and 21-29) : 
in the first of these age-groups the males outnumber the 
females by 43, while in the second the females outnumber 
the males by exactly the same number. This difference is 
due to an increase in the number of females ascertained 
between the ages of 21 and 29, the number of males of the 
age-group 21-29 being much the same as that of the age- 
group 16-20. One probable explanation of this increase 
is that between the ages of 21 and 29 large numbers of 
feeble-minded women fail socially, or get into such serious 
trouble that they come to the knowledge of a Public 
Authority. Up to the age of 21 many of these girls 
receive some measure of supervision from parents 
or guardians, but after they reach this age the super- 
vision is often relaxed. Our data seem to show 
that generally speaking the feeble-minded woman fails 
at an earlier age than the man of corresponding mental 
grade. 

(iii) The numbers of men and women are approximately equal 
іп the age-group 40—49. Іа the course of our investigation 
there was much evidence that this is a decade in which 
many of the feeble-minded men fail economically, and thus 
become financial burdens upon their families or public 
E2 
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funds. Their failure in many cases can often be attributed 
to the early senility so characteristic of mentally defective 
persons, 

(iv) The figures for the three urban areas conform in some 
respects with the age distribution of the general population 
in these areas.* Thus there are larger numbers in the 
older age-groups in the Cotton Town than in the two 
other areas, where there were comparatively “ young ” 
populations. 

(v) The relatively high numbers in the younger age-groups 
(16-20 and 21-29) in the South-Western area are no doubt 
due to the very close co-operation between the Education 
Authority and the Local M.D. Authority in this area. 

(vi) The distribution of numbers in the various age-groups for 
the Welsh area is of special interest : they do not decrease 
with increasing age to the same degree as those in the other 
areas, This is partly due to the fact that the general 
population in the Welsh area contains a comparatively 
large proportion of older people; one of the Welsh 
counties which were investigated has according to the 
1921 Census опе of the “oldest” populations of all the 
counties of England and Wales. The large number of older 
defectives ascertained in the Welsh area is to some extent 
attributable also to the fact that we were able to get much 
information of the early history of the older people brought 
to our notice in this area, whereas in other areas we were 
unable to include in our ascertainment a certain number 
of persons because this information was not obtained. 
The relatively low numbers in the Welsh area in the age- 
group 16-20 is no doubt explained by the fact that many 
of the feeble-minded boys and girls had left the district 
to work in mining and industrial areas. 


Relative longevity of higher and lower grade defectives. 


Tables 17 (D) and (E) were prepared to obtain data concerning 
the longevity of higher and lower grade adult defectives in urban 
and rural areas. The defectives are divided into two age groups only 
—those under and those over 40 years of age. The grades of defect 
are also reduced to two—the feeble-minded and the lower grade 
defectives (imbeciles and idiots). The ratios in column (c) of Table 
17 (E) enable us to compare readily the longevity of each group—the 
higher this figure, the greater the longevity. 

The last group of figures in column (c) of Table 17 (E) may be 
regarded as standard indices of the longevity of the general population 
in all urban areas (+82), rural areas (-94) and in the whole of England 
and Wales (-85). The rural population has a higher index than the 
___ _  ——————--+——— 


* Appendix A, Table 2. 
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urban; that is, it has a larger proportion of older adults than the 
urban population. The figures in Column (c) relating to the groups 
of the mentally defective are decidedly smaller, and this shows that 
the mental defectives die at a much younger age than normal persons. 
In the general population 46 per cent. of adults are over 40 years of 
age, as compared with only 33 per cent. of the mentally defective 
group. The longevity of the lower grade is less than that of the 
higher grade defectives, as is indicated by the fact that of the 
feeble-minded adults 35 per cent. are over 40 years of age, whereas 
the corresponding figure for the lower grade defectives is 28 per cent. 
The most striking feature of Table 17 (E) is the disparity between 
the figures for the urban and ruralareas. Only 25 per cent. of the 
mentally defective adults in urban areas were over 40 years of age, 
whereas there were 38 per cent. in ruralareas over this age. In fact 
the percentage of older lower grade defectives in the rural areas is 
higher than that of the older feeble-minded in the urban areas. That 
the figures in Table 17 (E) indicating the greater longevity of the 
mentally defective in rural than urban areas are not chance products 
of a mass of contradictory figures, is shown by a comparison of the 
figures for each age group in Table 16 (C). The following table 
(Table S) enables us to judge the extent to which the numbers of the 
feeble-minded and lower grade defectives in each age group in the 
rural areas exceed those in the corresponding group in the urban 
areas. Thus for the age-group 16-20, the number of feeble-minded 
for the rural areas exceeded that for the urban areas by 20 per cent. 


TABLE S. 


16-20 | 21-29 | 30-39 | 40-49 | 50-59 | 60 + 


29%| 65%| 144%] 158%] 218% 
36%| 74%] 86%) 250%; 360% 


Feeble-minded .. T ва 
Lower grade defectives (Im- 
beciles and Idiots) .. „ | 9996 


No importance should be attached to the large percentages for the 
older age-groups of lower grade defectives because the numbers upon 
which these were based are small. With one exception, that of the 
lower grade group ages 21-29, these percentages increase as the ages 
become higher; this means that the older the group of ns 
examined the greater was the disparity between the num in 
the urban and rural areas. Therefore the higher incidence of 
mental defect among adults in rural than in urban areas is due to 
a great extent to the larger number of older defectives in rural 
areas, 

There is one obvious explanation of the relatively larger numbers 
of older defectives in the three rural areas than in the three urban 
areas. Table 2 shows that the percentage of persons in the general 
population in the older age-groups is decidedly higher in the rural 
than in the urban areas. When discussing the areas investigated 
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we noted that in two of the urban areas the population had grown 
rapidly during the last fifty years ; and as most persons migrating to 
these new industrial and residential areas are young the average 
age of the population tends to be low. The figures for the Cotton 
Town (the oldest established of the three urban areas investigated) 
given in Table 17 (B) show that the numbers in the older age groups 
(40-Е) were somewhat higher than those for the Extra-metropolitan 
and the Midland areas. But even if all three urban areas had been 
as long established as the Cotton Town it is probable that the numbers 
of older defectives would still be considerably less in the urban 
than in the rural areas. 

It is but natural that the conditions of life in the country should 
prove more congenial and healthy for the mentally defective than 
those in the town ; and our data support this view. This conclusion 
bears closely upon one or two of the chief problems of the present 
Report. It explains in some measure and to some extent allays 
our apprehension concerning the higher incidence of mental defect 
among adults in the rural areas. The other point of importance is 
a practical one; if the longevity of mentally defective persons 
approaches more closely to that of the general population in rural 
than in urban areas the incidence of mental defect in these areas 
will always tend to be higher than that in the urban areas. Con- 
sequently in making arrangements for the care and training of 
mental defectives in rural areas it will always be necessary to allow 
for this. 

There is one other point of theoretical interest suggested by the 
figures in Table 17 (E). The disparity between the percentages 
of persons over 40 years of age in urban and rural areas is greater 
for the feeble-minded than for the lower grade defectives. This 
suggests that the feeble-minded derive relatively greater benefit 
from the better environmental conditions than the lower grade 
defectives. The feeble-minded also seem to derive proportion- 
ately more benefit than normal persons, the percentage of the 
higher grade defectives over 40 years of age for rural areas being 
much higher than that for urban areas (40 and 26 per cent. respec- 
tively), whereas the difference among the general population is 
only 4 per cent. These features suggest that the physical handicap 
of the feeble-minded is materially lessened in the more congenial 
environment of the rural area; that the handicap of the lower 
grade defective is however so severe that he is unable to respond 
so well to the better environmental conditions; and that the 
physical fitness and longevity of the normal person is not so dependent 
upon environment as those of the mentally defective person. 


C. Employability of Mentally Defective Adults. 
Several factors determine the degree of social efficiency which 
a mentally defective person can attain. Among the chief of these 
is the extent to which he can be trained and employed: and this 
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obviously depends not only upon his level of intelligence but on 
many other physical and temperamental features. Some pains 
were taken in the course of this investigation to make an assessment 
of the employability of all the adult defectives ascertained. The 
assessment was for more than one reason somewhat rough and 
approximate. The grades of employability used for classification 
were only five; a greater degree of refinement could not be applied 
іп an inquiry such as the present. Alsoit was difficult to get accurate 
and detailed information of the practical capacities of many of the 
defectives; and therefore the assessment in some cases must be 
regarded as only approximate. Nevertheless, the numbers placed 
in each category may be helpful in giving some conception of the 
amount of provision required in future for training mentally defective 
adults and of the number of cases for whom little more than nursing 
care and habit training will be required. 

The adult defectives were classified in five grades :— 

1, Skilled operations, e.g. shoemaking and repairing, tailoring 
and dressmaking, French polishing, weaving, domestic 
service, the more difficult farm work such as ploughing 
and dairy work. 

2. Semi-skilled work, consisting chiefly of the simpler processes 
in the various trades; thus in shoe-repairing, the strip- 
ping of old soles and worn lifts from the heels and 
rivetting on soles and heels. 

3. Unskilled work, e.g. loading and unloading carts, rough 
work in the laundry. 

4. Simplest mechanical work, e.g. scrubbing or polishing 
floors, cleaning spoons, sorting fibre, simple errands. 

5. Unemployable. 

This classification it will be seen is not according to particular 
industries, but according to specific processes in the various 
industries. A single industry may give employment to defectives 
of all grades; for instance on a farm there is much work for 
the most capable of them, and some that even the lower grade 
defective can do under supervision. It is also necessary to emphasise 
that the classification is made with a view to the capabilities of 
the defective when placed in a colony or institution where he would 
receive the necessary training and supervision, and not what he 
could do in the general community where he would have less super- 
vision and have to compete with normal persons. 

Table 21(A) gives the classification of all the adult mental 
defectives ascertained according to the percentage number of each 
grade of employability for the feeble-minded and lower grade 
defective groups. The largest group of feeble-minded adults is 
naturally found in Grade 1; but it is only slightly larger than that 
of Grade 2. The difference would be greater had our ascertainment 
been more complete, because probably the majority of the adult 
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defectives not ascertained were of Grade 1 standard. The numbers 
decrease rapidly for Grades 3, 4 and 5. About 40 per cent. of the 
imbeciles belong to Grade 3, but about ten per cent. of even the 
feeble-minded persons also are of this grade. Grades 4 and 5 give 
some indication of the “ dead weight ” which an institution having 
a representative group of mentally defective persons would have 
to carry, about 17 per cent. of the whole group being of these 
two grades. 

It will be noticed that the distribution corresponds within 
certain limits with the mental grade of the defectives. Grades 1 
and 2 include most of the feeble-minded, but very few imbeciles ; 
and the lowest three grades include mostly imbeciles and idiots. 
There is however a fair amount of scattering of the higher grade of 
defectives among the three lowest grades. Most of the feeble- 
minded persons placed in Group 3 were in mental hospitals; and 
many of them were chronic cases of primary dementia superimposed 
on amentia who could only be induced to do the simplest routine 
tasks. Most of the feeble-minded persons in Grades 4 and 5 had 
severe physical defects such as paralysis or blindness; or at the 
time when they were seen some acute psychotic condition had 
supervened upon the original condition of amentia. Several of the 
feeble-minded persons placed in Grade 5 were severe cases of con- 
genital athetosis, and although most of them were cot or chair 
cases, their intellectual activities not infrequently were those of 
high grade feeble-minded persons. 


Comparison of the total figures in the two highest grades indicates 
that the practical capacities of the women as a group were higher 
than those of the men. The general impression we received in the 
course of our inquiry of the adult defectives, especially those in 
institutions, was that the women were of a decidedly higher mental 
grade than the men. Many of the higher grade mentally defective 
women had been compelled to go to the Poor Law Institution when 
pregnant and had remained there for a number of years. 


Table 21 (B) gives some idea of the extent to which mentally 
defective adults who lived at home with parents or guardians were 
usefully occupied. The group of “almost self-supporting " cases 
were those who earned about 15s. a week or more and were fairly 
regularly employed. In the “ partially self-supporting " group were 
placed all those who made some contribution, however little, towards 
their upkeep. The large majority of these earned only a few shillings 
a week, while many of them’ at the time of our investigation 
were earning nothing and were in receipt of outdoor relief. Those 
in the category of “ contributed nothing " had not at any time or 
at least for several years past contributed towards their upkeep. 


The women were more difficult to classify than the men because 
with the exception of those іп the Cotton Town) the large majority 
of women worked at home ; and in the case of these women we had 
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to judge whether the help they gave at their homes could be regarded 
as equivalent to service for which some payment, however small, 
could be made. 

Out of the whole group of mentally defective adults living at home 
only 16-9 per cent. of males and 6-3 per cent. of females could be 
said to earn enough not to be a financial burden upon their relatives 
or upon public funds. И is but natural that the male defectives 
comprise the greatest section of the “partially self-supporting ” 
group, though we have probably underestimated the number of 
females in this category. The largest group, comprising 48 per 
cent. of all the defective adults at home, is that of the “ partially 
self-supporting ” ; and it is to this group that the proposals for 
“ socialisation” discussed in Ње Committee’s Report* would 
chiefly apply. With better organisation of the training and super- 
vision of these defectives there is no doubt that their economic value 
to the community could be increased, and they themselves would be 
much happier and more contented through being usefully employed. 
The not inconsiderable number of feeble-minded persons in the 
category of those contributing nothing towards their upkeep suggests 
that there are many mentally defective persons in the general 
community who are employable but do nothing, although it must be 
remembered that a certain proportion of these are too old to work. 
Many of the defectives not employed, although employable, live in 
urban areas; and the establishment of handicraft centres in these 
areas would be a great boon to this group of defectives. These . 
centres could also be attended by some of the imbeciles included in 
the category of those who at present make no contribution towards 
their upkeep. Moreover a fairly large number of those included in 
the category of “ partially self-supporting” persons worked so 
irregularly that they would have been much better employed at 
handicraft centres. 

III. CHILDREN AND ADULTS. 
А. Cor AND CHAIR CASES. 

The total number of cot and chair cases ascertained in the six 
areas is given ш Table T. There were altogether 178 such cases, 
that is, one in every thirty of all the mental defectives ascertained. 
About one-seventh of this group were of the feeble-minded grade, 
most of these being cases of severe diplegia. In three of the urban 
areas the numbers were much the same—20 in the Extra-metropolitan 
area, 25 in the Cotton Town, and 18 in the Midland area—giving an 
average of one in every thirty-four defectives ascertained in these 
areas. The numbers in the rural areas were somewhat higher—38 in 
the Eastern Counties area, 37 in the South-Western area, and 40 
in the Welsh area—that is, an average of one in twenty-eight 
defectives in these areas. The proportion of cot and chair cases 
actually in institutions would probably be even higher. 


* Part Ш. 
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TABLE T. 


Cot and Chair cases. 
Feeble- — Imbecilz5 


Children :— minded. amd idiots. 
Male МИ НЕ 
Еетаје 2 dS 31 
Adults :— 
Male ~ 5 8 37 
Female 4 " 8 43 
Total 25 153 


В. EPILEPTIC MENTAL DEFECTIVES. 

Table U gives the numbers of the mentally defective who suffered 
from epilepsy in each of the six areas investigated. It is probable 
that а few cases in Charitable and Voluntary Institutions were 
missed in each area. The total number of epileptic mental defectives 
ascertained in the course of this investigation was 434—that is, one 
out of every twelve of all the defectives. Only defectives whom we 
had definitely ascertained to be cases of true epilepsy were included. 
Our figures show that the incidence is much higher among adults 
than among children ; one out of nine adults but опу one out of 
nineteen children were epileptic. This is in some ways surprising 
because in the case of each adult defective pains were taken to verify 
the information that he or she had suffered from fits from an early 
age ; it may not improbably be due however to the mental deterior- 
ation becoming more manifest in the case of epileptics as they grow 
older. Although most of the epileptic adult defectives were of the 
feeble-minded grade, comparatively few of those in the general 
community were employed industrially. The three urban areas had 
on the average smaller numbers of epileptic defectives than the three 
rural areas, although the numbers in the Cotton Town were fairly 
high and approximated to those of the rural areas. The highest 
number was in the Welsh area. 


TABLE U. 
Epileptics. 


Feeble- ` Imbeciles 
minded, and Idiots. Total. 


Children 1: .. 10 m 24 
Urban Area А. ^ дада 10 jay 58 
p [Children › .. 12 10 "ix 
a” ur PU auget db o EUM an 19 527? 
с је ама в 8 211 so 
"oon Абија 1$ 4 ve Күй 15 38 
Children ^ .. 8 18 31 
Rural Area D. 9 Adults =. .. 130 18 asf 79 
E Children 6 12 18 77 
о Aduls +, 55 295 24 59 
Е Children i. RA 7 12 19 87 
" “ `" "Adults ee .. 39 29 68 
Сыма  ..  .. 181 74 135 
тош! (дана АЕН 15 __ 299 7434 
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C. Номе CONDITIONS OF THE MENTALLY DEFECTIVE. 


The provision that the Local M.D. Authority has to make for the 
care, supervision and training of the mentally defective depends in 
no small measure upon the home conditions. If these are poor in a 
large number of cases, the Local Authority will have to provide 
correspondingly more institutional accommodation, or place many 
defectives under the guardianship of foster parents; but if the 
homes are generally good the form of provision mostly required 
of the Local Authority will be in thé nature of friendly visits 
and suitable training at day occupation or handicraft centres. 


The classification of homes is necessarily somewhat arbitrary. 
Suitable standards and definite criteria upon which the classification 
can be based present much difficulty at the outset ; and even when 
these are agreed upon, the investigation of a large representative 
sample of homes should be made in order to establish norms. 
In the present inquiry it must be admitted that all these conditions 
were not fulfilled. The homes were classified into five groups only, 
—superior, good, average, poor, and very poor. Our judgment 
upon a home was based chiefly upon its standard of comfort, its 
cleanliness, and the ability of the parents to take proper care of 
the defective. Naturally the personal equation of the investigator 
influenced greatly the number of homes placed in each of the above 
categories. The social investigators and I had had consider- 
able experience in home-visiting in different parts of the country ; 
and almost all the homes included in the “ very poor " group were 
visited by two of из. It may be said that in the large majority of 
cases our assessments, although made independently, were in agree- 
ment. 

Table 22 gives the classification of the homes of 1,848 children 
and 1,442 adults who were ascertained to be mentally defective. 
As there were frequently two or more defectives in the same home 
these numbers do not indicate the number of homes actually visited. 
The homes of the feeble-minded, imbeciles and idiots have been 
classified separately; and our figures show that the distribution 
varies materially according to the degree of defect. The numbers 
for the feeble-minded group are the most incomplete, since many 
of the homes of children of this group were not visited ; and probably 
a good proportion of those not visited would be superior, good, or 
average. It is also necessary to state that the homes of many of 
the defectives found in institutions were not classified. 


Notwithstanding the incompleteness of our records, the numbers 
upon which the figures given in Table 22 are based are large enough 
to justify certain general conclusions. We attach much importance 
to one feature of these data—that approximately 25 per cent. of 
the feeble-minded children and adults lived in homes classed as “ very 
poor." It is true that the significance of this statement depends 
largely upon the standards adopted in thus classifying a home. 


The standard which we had in mind when classifying a home as 
"very "в that v found in the lowest ten per cent. 
of the of our towns—that is, the home conditions 
of a slum district. As we were unable to make a imi 
investigation of а “control” group of homes, it is impossible to 
state with what consistency we applied this standard. pet 
impression we had at the end of our investigations was that in each 
area most of our home visits were to homes definitely below the 
average, and we are not d to find on tabulating our records - 
that about one quarter of feeble-minded persons lived in the 
poorest class of home. 

The home conditions of the lower grade defectives (i.e. imbeciles 
and idiots) were definitely better as a group than those of the feeble- 
minded. The seme к Lagos that in the “ lower grade” 

the percentage of homes above the ave is practically 
ET c thas oí nores balov Qi evene; that m А ee DA 
defective was found as frequently in a good home as in a poor one. 
This conclusion again confirms the general impression we received in 
the course of our inquiry. It should be borne in mind however that 
the lower grade гуе ле: АЩ is likely to live longer in а good than 
in a poor home, and therefore it is probable that the proportion 
of this type of child born in the poorer homes is higher than the 
figures in Table 22 would lead us to expect. 

И these conclusions are right, they suggest long interesting vistas 
of thought, but there is at least one deduction of practical importance. 
Mental deficiency is a serious social problem chiefly because large 
numbers of the feeble-minded persons live under conditions that 
must be regarded as most unsatisfactory. It is for this group of 
social inefficients that institutional accommodation is so urgently 
needed. Itis true that a good proportion of lower grade defectives 
will always have to be taken care of in institutions ; but as the 
institutional accommodation increases the proportion of trainable 
feeble-minded ne admitted will be larger. The institution of 
the future is y to be even more productive than that of the 
present; and in the general organisation of new institutions it is 
important to allow for an increasing demand for facilities for training 
the higher grade defectives. f 

The figures for each of the six areas* indicated no striking differ- 
ences, except that the numbers of very poor homes were definitely 
lower in the Extra-metropolitan and the Welsh areas than in thc 
other four areas. | D 

А great deal could be written about the home conditions of 
some of the mentally defective ascertained, but we do not propose 
to discuss these at any great length in the present Report. Generally 
speaking, our conclusions in regard to the neglect of numbers of 
the mentally defective living amongst the general community agree | 


* These are not given in the tables included in the present Report. . 
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with those of the medical investigators of the Royal Commission 
for the Care of the Feeble-minded (1906). It must be admitted 
that à considerable number of eros Apr gi live in homes 

ing when 


can be anything but bad. Even where the ts are not 
mentally defective, t are not inirequinily aubnormal duree 4 


children. In towns the feeble-minded families were found 
chiefly in the slum areas, and bad as the conditions were in these 
homes, our experience in the course of the present investigation 
convinced us that the conditions were even worse in the isolated 
homes of the rural districts. 

There is always some danger in citing in detail definite cases 
where the conditions are very bad, because the worst is so often 
wrongly generalised by the propagandist, who pa little attention 


need for careful supervision of mentally defective rsons in the 
general community by some statutory or vgluntary Authority. 
At one of the schools two feeble-minded sisters aged 8 and 6 
respectively, both very badly dressed, much flea-bitten and Ш- 
i were brought to our notice., The Head Master said 


what served as the bed for the family of six, the parents and four 
children. The father, who depended on casual work at the farms, 
was that day at home unemployed. He said that the 
been very troublesome the previous night and proceeded to show 
us some of the results of his son’s activities during the 


in 
partition-wall between the two rooms ; and two fire-grates 
to pieces. The lad was a case of encephalitis lethargica of 

' standing. We reported the case to the Medical Officer of the 
Toral M.D. Authority, and the boy was immediately removed to a 
Poor Law Institution as a place of safety. He however proved 
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father and mother were in ош opinion feeble-minded, the 
mother being the lower grade of the two. At the time of our 
: 
* This term we apply to families with two or more feeble-minded 
persons of the primary amentia type. x 
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visit she was nursing a child nearly three years of age who had not 
begun to walk or talk. The family had been in the district a few 
months only, and apparently had been moving from place to place 
during the last 10 or 12 years. This made it most difficult to obtain 
a reliable history, but the Medical Officer ultimately discovered that 
the feeble-minded parents of these mentally defective children were 
brother and sister. 

Another bad case was that of an unmarried feeble-minded woman, 
aged 38, who was allowed to live in a country cottage that had been 
discarded as unfit by the preceding occupants and had been 
uninhabited for some years. So many complaints had been made 
of the filthy condition of the home and children that the mother was 
most unwilling to allow anyone into the house. Living with this 
feeble-minded woman was a low grade imbecile sister, aged 30, whose 
condition at the time of our visit was verminous. There were also 
five children in the house, ranging in age from 2 to 11. Three of 
these we had seen at school; and all three were feeble-minded. 
The Head Teacher complained of their dirty condition and said it 
was impossible to allow them to sit with the other children. The 
feeble-minded woman admitted that three of the five children were 
her own, but said that the other two were the illegitimate children 
of her sister who lived in a neighbouring town. We found that this 
was not true, because the two illegitimate children of her sister (who 
was also feeble-minded) were seen later at a Poor Law Institution ; 
and responsible persons who knew the woman's history assured us 
that all five were her own illegitimate children. We were given to 
understand that the Poor Law Authority had refused for some time 
to contribute towards the upkeep of this family, but in some way or 
other the mother was able to get a certain amount of food and clothing 
for herself, her sister and the children. 


D. THE MENTALLY DEFECTIVE DEPENDENT UPON PuBLIC FUNDS 
AND CHARITY ORGANISATIONS. 


Tables 23 (A) and (B) give the numbers of children and adults in 
each area who were receiving financial support from some public 
fund or charity organisation. The 326 children financially supported 
by public funds comprise about 12 per cent. of all the mentally 
defective children in the investigated areas; but it is certain that 
the Poor Law Authority contributed, in the form of outdoor relief 
to parents, to the support of many other mentally defective children 
in these areas; and therefore this figure is an under-estimation. 
The figures in Table 23 (A) show that the Poor Law Authority bears 
the largest share of the financial burden of mentally defective children ; 
185 of the 326 children are in Cottage Homes, Poor Law Institutions, 
or boarded out by the Guardians. 

Of the total of 2,730 adult mental defectives, 1,532 were supported 
completely or partially by public funds or charity organisations, 
that is, approximately 56 per cent. Therefore although compara- 
tively little provision has been made for the training and supervision 
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of the mentally defective in this country, the community in one way 
or other actually pays large sums to support them. About 54 per 
cent. of the whole group of adult defectives receiving financial 
assistance were in ordinary Poor Law Institutions or receiving outdoor 
relief*, while another 25 per cent. almost all of them being rate- 
aided patients, were in mental hospitals; and only about 18 per 
cent. of the whole group were paid for by the Local M.D. Authorities. 

The only figures in Table 23 (A) and (B) that have not appeared 
in previous Tables are those of the numbers of adult defectives 
receiving outdoor relief. Only one further comment need be made 
on these figures. The numbers of women defectives in receipt of 
outdoor relief are much larger in the rural than the urban areas, 
especially in the Welsh area, where there is a relatively high 
proportion of old women in the general population, and where, as 
already noted, the inhabitants seem to have a marked antipathy 
towards institutions of all kinds. 


E. FAMILY HISTORIES. 


The investigation of the family history of defectives was a 
feature of. secondary and not primary importance in our inquiries, 
and it must be admitted that our data in this respect are most 
incomplete. To collect all the data of a single family for three or four 
generations, especially if the family happens to be one with many 
mentally defectives, is a formidable task. The data we are able to 
give must be regarded as minimum data; had there been time and 
facilities there is no doubt that many more relatives suffering from 
some form of mental abnormality would have been discovered. 
Moreover the full analysis of the data we have been able to collect 
cannot be made in time to appear in the present Report, and all 
that we can do is to give some indication of the nature of these data. 
The following pages refer to the family histories of the mental 
defectives ascertained in the Eastern Counties area. In order to 
appreciate the full significance of our figures it is necessary to have 
in mind the total numbers ascertained in this area, and therefore the 
following Table V summarising these will prove helpful. 


TABLE V. 
Total ascertainment in the Eastern Counties Area. 


228 
240 


270 


498 468 


* See foot-note (1) to Table 23 (В). 
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Our records were analysed to find how many of the families had 
two or more mentally defective persons ; and the following Table W, 
whichit will beseen relates to 136 families, gives a summary of our data. 


TABLE W. 


No. of mental defectives in family. 2 | 3 | 4 |5 | 6 | 2:8 9 
No. of families ^ .. Г. 5 т Ее К 


It is necessary to explain that some of the mental defectives included 
in this table were not included in our figures of ascertainment 
because some were dead and others did not live in the investigated 
area. The predominant relationship was that of siblings: in 96 of 
these families there were brothers or sisters who were mentally 


defective. These were distributed as follows :— 
3 | 4 а 6 
28:1.78|--2 ru 


No. of mentally defective siblings .. x «1.2 
АБ 60 
The number of cases of parental relationship were as follows :-— 


No. of families. . 


Mother and son. .. - as .. 40 pairs. 
Mother and daughter e M .. 44 pairs. 
Father and son .. » м .. 17 pairs. 
Father and daughter Pa й: .. 18 pairs. 


There were 10 cases in which husband and wife were both mentally 
defective. Inaddition there were 260 cases of relatives, either aunts, 
uncles, cousins, nephews or nieces, recorded as mentally defective. 

We also sought information concerning relatives who had been 
insane. In 88 families that contained one or more mentally defective 
persons there was definite history of insanity— 


No. of insane in family Ж SAUL 2j. 8 


No. of families .. “ AS nn 204. 18 15 

In 12 cases the father was insane ; in 19 cases there was insanity 
in the father's family ; in 21 cases the mother was insane and in 
42 cases there was insanity in the mother's family. There were 14 
cases of a mentally defective person with a brother or sister insane. 
It will be observed that the maternal relationship preponderates ; 
but this is possibly due to some chance factors and may not be of any 
scientific significance. t 

Without some reliable control data for comparison it is impossible 
to evaluate these data, but even these meagre summaries are enough 
to make it quite evident that mental deficiency is to a great extent a 
family problem, and that it is notinfrequently associated with insanity. 

It is of interest to compare the family histories of mental 
defectives of different grades in order to ascertain whether heredity 
plays an equally important part in producing both the lower and higher 
grades of amentia. Our data unfortunately do not give complete 
information, but certain figures we have been able to collect relating to 
the lower grade defectives in the Eastern Counties area are suggestive 
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There were 201 lower grade defectives (imbeciles and idiots) of 
all ages ascertained in this area. In 16 cases the lower grade 
defective was the only child. In 55 other cases no history of any 
other mentally defective or insane persons in the family was obtained, 
but how much importance should be attached to such negative 
information it is difficult to say. There were only two families in 
which there were two siblings of imbecile grade or defect ; but there 
were ten families in this area with one imbecile child and one brother 
or sister who was feeble-minded, six families with one imbecile and 
two feeble-minded brothers or sisters and one family with one 
imbecile child and five feeble-minded brothers orsisters. The numbers 
of parent-child relationships in the lower grade group were as follows :— 

(a) Child an imbecile or idiot and parent feeble-minded : 


Mother—son P : 12 pairs 
Mother—daughter ee .. 7 pairs 
Father—son = Hf -- Фран 
Father—daughter 5 .. 4 pairs 


(b) Only one case was ascertained in this area in which the 
mother was ап imbecile and the child (an illegitimate 
daughter) was also an imbecile. 

It is scarcely necessary to state that such incomplete data should 
be interpreted cautiously especially as we have no control data, 
and as so many chance factors determined the group of families for 
which reliable histories were obtained. Оп the one hand however 
there is definite evidence that a fair proportion of the lower grade 
defectives in this area were cases of primary amentia. But on the 
otherhand it is significant that in a population of about one hundred 
thousand we were able to find only two families with two siblings 
so low grade as to be imbeciles. It is true we may have missed some 
families with two or more lower grade siblings, but it is im- 
probable that there were many of these; and there were no 
doubt other families into which lower grade siblings had been born 
but had died during infancy In addition to the small number of 
lower grade siblings, the fact that in over one-fourth of the families 
with imbeciles or idiots we failed to have any history of relatives of 
abnormalmental condition suggests that lower grade deficiency is not a 
family problemtotheextentsomeprevious writers have led usto expect. 

A similar conclusion is suggested by our data relating to the 
home conditions of the feeble-minded and the lower grade defectives. 
An unduly large proportion of the feeble-minded lived in poor homes, 
whereas the lower grade defectives were more evenly distributed in 
homes ofall grades. These facts confirm the view expressed by recent 
writers that lower grade deficiency is not a family problem to the 
same extent as feeble-mindedness. Families of feeble-minded persons 
are by no means uncommon, whereas families with two or more 
imbeciles are rare and even when they exist there is no evidence that 
the defect has been inherited. In other words feeble-mindedness is 


mostly familial or primary amentia, whilst imbecility and idiocy are 
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mostly sporadic or secondary amentia. Our data are not sufficient 
to enable us to dogmatise on this important theme and further 
research into this particular problem would doubtless yield results 
of much scientific,interest and practical value. 

Charts of five families in the Eastern Counties area are appended 
as illustrations of the family foci of mental defect. Most of the 
defectives represented in these charts were resident in the investigated 
area and therefore seen by us. The deficiency of those we did not 
see was vouched for by persons upon whose judgment in this matter 
we could safely rely. 

FAMILY CHARTS. 

Key to abbreviations: M=male; F=female ; C=child (sex not 
known) ; a circle round a letter indicates that the person is mentally 
defective; if the letter is crossed through the person is dead. 


(1) !KON FAMILY 


M 
(Epileptic) 


(Poor Type) 


ёғ (0 ® (№ № © F 


(illeg.) 


o... о А+. 


уан 
(illeg.) 


——° SR 
(twins) (illeg.) 


(2) KALDER FAMILY 


M 
(Poor Type) 


кой 
(illeg.) 
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(3) FULLER FAMILY 


(Poor Type) M F © 


= 
т 
= 
= 
т 


(4) LIDDER FAMILY 


F (Several 
other 
children) 


(illeg.) 


(5) SUMNER FAMILY 
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Е. MENTAL DEFECT AND ILLEGITIMACY. 


The statistical data which we give indicating the close relation- 
ship between mental defect and illegitimacy again refer only to the 
Eastern Counties area. The whole group of 196 mentally defective 
women in this area had given birth to 118 illegitimate children. The 
normal maximum child-bearing period is about 30 years (ages 15 
to 45). Therefore for each year of this period an average of about 
4 illegitimate children were born from this group of feeble-minded 
women, which corresponds with an incidence of 20 per 1,000 per 
annum. Thetotalnumber of women of child-bearing agein the general 
population of the administrative county area in 1926 was about 
120,000, and the total number of illegitimate births in the county for 
that year was 473—an incidence of 4 per 1,000 women of child-bearing 
age. Although the group of defective women to which our data relate 
is not strictly comparable with that of the whole group of women of 
child-bearing age in the administrative county area,* it is obvious 
from these figures that illegitimacy is considerably higher among 
mentally defective women than among normal women. 

Many of these illegitimate children had died during infancy, and 
others had left the investigated areas; but we found that 15 of 
those still resident in the area were mentally defective. 

Of the total 498 mentally defective children ascertained in this 
area, 39 were illegitimate ; and of the 468 adult defectives, 18 were 
illegitimate. These figures of illegitimate mental defectives are 
undoubtedly very incomplete. 


ee 

* It should be borne in mind that a considerable number of those 118 
defectives were in Poor Law Institutions where they had given birth to their 
children, and this introduces a selective factor that greatly increases the 
incidence of illegitimacy for this group of women. 
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СНАРТЕК 5. 


CLASSIFICATION OF THE MENTALLY DEFECTIVE FOR 
ADMINISTRATIVE PURPOSES. 


One of the chief purposes of the present investigation was to 
estimate the numbers of the mental defectives for whom the Local 
Authorities would have to make some provision—the numbers of 
children respectively suitable for Day Special Schools, Residential 
Special Schools and Institutions under the Mental Deficiency Acts, 
the numbers of adults of various grades requiring institutional 
care and the numbers that could be left in the general community 
under guardianship or under supervision. It is difficult to describe 
the criteria and standards adopted for the classification of the 
mentally defective for these administrative purposes. Naturally 
a classification involving such complex considerations is determined 
largely by the standpoint of the person making it; but in the 
course of our discussion of the numbers placed in each category it 
will be possible to give some indication of the criteria applied in 
the present investigation. 


Our classification of the mentally defective persons ascertained 
is naturally based upon the present statutory powers of various 
Authorities. The two Authorities chiefly responsible for the children 
are the Local Education Authority and the Local M.D. Authority 
—the former for almost all the children of the feeble-minded grade 
between the ages of 7 and 16 and the latter for the lower grade 
defectives. The adult defectives who are subject to be dealt with 
under the Mental Deficiency Acts are the responsibility of the 
Local M.D. Authority. Neither this Authority nor the Local 
Education Authority have, broadly speaking, any duties towards 
mentally defective persons under the jurisdiction of the Poor Law 
Authority. 

Obviously it has been impossible in this Report to classify the 
mental defectives in accordance with the recommendations the 
Committee are making in their Report, because most of these recom- 
mendations were made after the completion of this investigation. 
We have been able however to reclassify our data to a certain 
degree so as to make them applicable to some of the Committee’s 
principal recommendations. The figures relating to the proposed 
new allocation of duties in respect of children are given mostly 
in Chapters VII and VIII in Part II of the Committee’s Report, 
but those relating to adults will be found in the present Chapter, 
though they are further discussed in Part III of the Committee’s 
Report. 
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I CHILDREN. 
A. CLASSIFICATION OF FEEBLE-MINDED CHILDREN. 

The Local Education Authority are responsible for the education 
and training of practically all feeble-minded children between 
the ages of 7 and 16. Table 24 (2) shows that the mear incidence 
for England and Wales of this group of children, based upon our 
figures for the six investigated areas, is 2-66 per 1,000 total popula- 
tion. This incidence applied to the total population of the country 
yields an estimate of 104,509 feeble-minded children (ages 7-16). 

When the feeble-minded children were examined we classified them 
according to their suitability for Day or Residential Schools. It is 
perhaps necessary to emphasise that it was according to the child’s 
suitability to attend one or other of these two types of schools and 
not upon the practicability of the establishment of such schools 
that our classification was based. The difficulty and even impossi- 
bility of establishing Day Special Schools in small towns and rural 
areas is discussed in Chapters VII and VIII of the Committee's 
Report ; but for our present purpose it is assumed that in the future 
it will be possible to make provision in day schools for large numbers 
of these feeble-minded children living in rural areas by means of 
classes for retarded children. 


(1) Day Special School Accommodation required. 


The figures in Tables 24 (2) and (3) give respectively the incidence 
per 1,000 total population of feeble-minded children suitable for 
day schools, and the estimated number of these children in England 
and Wales obtained by the application of these incidences, The 
total number of feeble-minded children, ages 7 to 16, suitable for 
these schools in the whole country is estimated to be 81,258 ; this 
gives a mean incidence of 2-07 per thousand total population. 
About 59,000 of these live in urban areas and 22,000 in rural areas. 

The practical significance of these figures will be better appre- 
ciated if we indicate the populations in an urban and a rural area 
respectively that would contain a sufficient number of feeble- 
minded children to establish a day school. In practice it has been 
found that a Special School should have at least 40 children on roll, 
as this is the minimum number that will allow the formation of two 
classes. On the basis of these figures it is estimated that а town 
with a population of 21,000 would contain 40 children suitable for 
such a school It is almost certain however, and this is borne 
out by the experience of Local Education Authorities in the past, 
that even in a town with a population of 50,000 it would be difficult 
to establish a Day Special School with this minimum number on 
roll. Some of the reasons for this difficulty have been discussed 
in the Committee's Report. We have already indicated others 
in this Report, namely the reluctance of Head Teachers in the 
first place to present retarded children for examination and of 
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Medical Officers to certify, the objections of parents, the difficulty 
of securing the co-operation of managers and teachers in provided 
and non-provided schools and the long distances children have 
to travel to reach a school even if centrally situated. Here it is 
only necéssary to emphasise that under present statutory arrange- 
ments it is impracticable to make proper educational provision for 
a considerable proportion of “ mentally defective " children even 
in the areas that are urban in character. 

It is quite unnecessary to discuss at length the obvious impossi- 
bility of establishing Day Special Schools in rural areas. Although 
the incidence of feeble-mindedness amongst children in these areas 
is much higher than in the urban areas we estimate on the basis 
of our findings that if such a school were opened in a rural town 
with a population of say 3,000 inhabitants it would be necessary 
to convey all the feeble-minded children living within a radius of 
some seven or eight miles in order to establish a school with 40 
children on the roll. 

One of the chief conclusions that seems inevitable from these 
data is that under present statutory conditions it is impracticable 
ior Local Education Authorities in provincial parts of the country 
to make satisfactory educational provision by means of Day Special 
Schools for even a half of the number of children of the type we have 
designated “ feeble-minded”; and some change in the law is 
imperative. That it should be impracticable to provide for so 
many of these children under the present law is much to be regretted, 
especially in the light of the good results that have been achieved 
in the large towns where Day Special Schools have been properly 
organised. 

The problem is made all the more urgent by the fact that even in 
places where Day Special Schools have been established, large 
numbers if not the majority of the feeble-minded children still remain 
in the Elementary Schools. We have noted that in the two investi- 
gated areas with Day Special Schools, only a small proportion 
(about 14 per cent.) of the feeble-minded children attended these 
schools, the large majority being left in the Elementary Schools.* 
If this latter group of children were being educated and trained on 
lines suited to their mental capacities there would be no necessity 
to advocate any change; but most teachers and educational 
administrators assume, quite logically, that if children remain in the 
ordinary school they can be taught in the same classes, with the same 
curriculum and by the same methods as those found most suitable 
for normal children. This assumption however has led to the 
neglect in our educational system of a much larger group of children 
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than the feeble-minded, namely the large borderline group of the 
dull or backward. Considerable numbers of the children examined 
in the course of this investigation, indeed the majority of those who 
were examined by the Group Tests, although they were not sufficiently 
retarded to be included in the category of the feeble-minded According 
to the norms adopted in the present investigation, were nevertheless 
obviously incapable of receiving adequate benefit when educated 
in large classes with normal children. These borderline children 
would undoubtedly make much better progress if they were taught 
by methods similar to those adopted in the Day Special Schools. 
It is true that in some of the elementary schools special classes had 
been organised for these dull or backward children, but generally 
speaking no serious effort had been made to deal adequately with 
this group in the ordinary educational system. 

Ап intimate relation exists between the two groups of children, 
the feeble-minded and the borderline group generally known as the 
dull. In our chapter on standards and norms we acknow- 
ledged that the dividing line is an arbitrary one. А certain 
proportion of the children ascertained to be feeble-minded in the 
present investigation could be said to be more closely related, psycho- 
logically, educationally and socially, to the dull than to the lower 
grade mentally defective children. The anchorage of this group is 
more with the dullest of the normal than with the socially defective. 
From an etiological standpoint it is also necessary to emphasise the 
very close relationship that exists between dullness and the higher 
grades of mental deficiency. The relation is not merely one of 
contiguity; there are cogent grounds for thinking that there is a 
causalrelationship. The dull of the present generation will probably 
be the progenitors of a large number of the feeble-minded children 
of the next generation. If this be the case, the problem of the dull 
child is of vital importance to the student of mental deficiency ; it is 
no longer a mere borderline question, but becomes one of the focal 
problems in the prevention of mental deficiency. When the scientist 
turns his attention to the prevention of a certain disease he often 
finds that he has to deal not so much with the disease itself but with 
borderline conditions ; thus it is urged that tuberculosis will be 
eliminated only when it is possible to deal effectively with pre- 
tubercular conditions. Andsimilarly it is probable that the prevention 
of mental deficiency depends largely upon how effectively we deal 
with the dull children of the present generation. 

The impossibility of educating the dull child properly in the 
ordinary classes of the elementary school and the impossibility in the 
greater part of the country of providing day school accommodation 
for mentally defective children who are educable are two problems 
that are exercising the minds of educational authorities and teachers 
considerably. Of late years there is a general trend of thought which 
indicates that the solution lies in the direction of dealing with both. 
these groups of children together. If this proves successful it will not 
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be the first time that two problems which seem insoluble separately 
are solved when tackled together. The solution is based upon the 
conception of a new unit in our educational system, namely that of the 
“ retarded " child. This category would include all children who are 
incapable*of receiving proper benefit from the instruction given in 
ordinary classes of elementary schoolsas they are at present organised, 
but who would be able to make educational progress in schools or 
classes where the curriculum and methods of instruction are specially 
adapted to their limited mental capacities. The group of retarded 
children would include practically all of the dull children and the 
majority of those whom we have classified as “feeble-minded” 
in this Report. 


(2) Residential special school accommodation required. 


Of the total of 1,866 feeble-minded children (ages 7-16) who were 
ascertained in the six investigated areas, 433, that is approximately 
23 per cent., were allocated to Residential Special Schools. The 
incidence of these residential school children in urban areas amounts 
to 0-52 for 1,000 total population, whereas in rural areas the 
corresponding incidence % 0-87 (Tables 24 (2)) ; and these incidences 
when applied respectively to the total populations of urban and 
rural areas in England and Wales yield a total estimate of 23,251* 
feeble-minded children (ages 7-16) for whom residential accommoda- 
tion is required. This totalt is comprised of about 16,000 children 
from urban, and about 7,000 from rural areas]. 

The value of this total estimate depends largely upon the criterion 
we applied in allocating children to a residential school. The types 
of feeble-minded children that comprise this group are indicated by 
the classification given in Table 24 (4); and an examination of the 
figures of this table will give some idea of the stringency of our criteria. 


The small numbers placed in the category of the “ detrimental 
and uncontrollable " indicate that our standards in respect of this 
group were most exacting. If the anti-social behaviour of a child 
was attributable to some extrinsic factor, such as bad home 
conditions, the child was not included in this group. All children 
placed in this category were so abnormal temperamentally that, both 
in their own interest and that of other children, they should be placed 
in residential schools ; in practically every case the Head Teacher 


* This and other estimates in this Chapter of the total number of defectives 
in the various categories for whom a particular form of provision is necessary 
represent the total and not the additional provision required ; in other words, 
the existing provision has not been taken into consideration. 

+ This total also includes feeble-minded children suffering from certain 
physical defects, e.g., complete or partial blindness and deafness, which render 
it necessary to make special provision for them. 

{It is necessary to recall that when allocating feebleminded children 
living in rural areas to day or to residential schools we assumed that in the 
future some means would be devised for making provision in day schools for 
the majority of this group. See page 140 ante. 
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urged the necessity of removing the child from the day school. The 
conduct of some of these children suggested that they were cases 
of the post-encephalitic type, but we were unable to obtain any 
history of a previous illness or to detect physical signs that would 
justify this diagnosis. | 

The next group in this table is that of feeble-minded children at 
present in Poor Law* Institutions, cottage homes, voluntary homes or 
“ boarded-out " by the Guardians ; and all these are recommended 
for residential schools. These feeble-minded children are already a 
financial charge upon the community and are likely to remain so. 
If they are sent to residential schools the additional cost, if 
any, will be negligible, whereas the more efficient training they 
will thus receive will probably make them much more useful 
members of the community. These feeble-minded children present а. 
difficult problem to officers of Poor Law Authorities and Voluntary. 
Organisations, and many of these officers strongly urge that these 
children should receive training in residential schools from an early 
age. The parents of many of them are dead or cannot be traced, 
and those of most of the others are incapable of taking care of them. 
Therefore the permanent responsibility for these feeble-minded 
children must be assumed by some public authority. If they are not 
properly trained during childhood and adolescence these children 
become a lifelong financial burden upon the community, and from 
the standpoint of economy alone it is in the interest of the public to 
give them that efficient training and thorough supervision which 
can be best secured in residential schools. 

The remaining classes indicated in Table 24 (4) have physical 
defects that make it impossible to deal adequately with these 
children in day schools. The “crippled” group included only 
those children whose physical handicap was so severe that they 
could not be dealt with properly in a day school even if conveyed 
between their homes and the school. The problem of conveying 
crippled children to day schools is more easily solved in urban than in 
rural districts, and therefore a relatively higher proportion of 
these children in a rural than in an urban area will need residential 
accommodation. 

The standards for blindness and deafness applied in this investi- 
gation were much the same as those generally applied in the selection 
of children for the ordinary blind and deaf Special Schools. The 


* Although, as previously mentioned, it is doubtful whether the Local 
Education Authority have any duty to provide for the education of mentally 
defective children under the jurisdiction of the Poor Law Authority, almost 
all these children whom we ascertained to be feeble-minded were at the 
time being educated by the Local Education Authority; and it is on this 
ground that we group these children together with the others for whom the 
Local Education Authority are responsible. It is highly probable that the 
Poor Law Authority in most areas will continue to avail themselves of 
the educational facilities afforded by the Local Education Authorities for 
these children. 
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children whose blindness or deafness is complicated by mental 
defect cannot profit by the methods of instruction suitable for 
normal blind or deaf children, and their numbers are so small 
that it is impracticable to establish day schools for them. There- 
fore, if they are to receive suitable training and education, they 
must be sent to residential schools. The number ascertained 
in each of these classes in all six areas was only 21. This number 
is scarcely large enough to form a reliable basis for calculating the 
accommodation likely to be required in the country as a whole ; 
but if our figures are accepted as a basis, there would be in the 
whole country about 1,300 children in each of the two categories, 
the feeble-minded blind and the feeble-minded deaf. 

Only feeble-minded cases who had severe fits were included in 
the next group in Table 24 (4. In the six areas there were 
altogether 61 feeble-minded children suffering from epilepsy; but 
it was thought that the less severe cases in good homes could be 
dealt with in day open-air schools, although it must be admitted 
that better results would probably be achieved with all these epileptic 
children in residential than in day schools. 

The ascertainment of feeble-minded children suffering from 
epidemic encephalitis and tuberculosis has obviously been very 
incomplete. Many children with a history of epidemic encephalitis 
were seen in the course of our investigation, but comparatively few 
of them were sufficiently retarded intellectually or manifested 
abnormalities of conduct sufficiently pronounced to be judged 
feeble-minded. We have suggested previously that some of the 
children in the ‘ detrimental” group were possibly cases of 
epidemic encephalitis. It is now generally admitted that epidemic 
encephalitic cases who manifest serious mental impairment are 
quite unfitted for day schools, and that special residential accommo- 
dation for this group is an urgent necessity. 

The children in all the categories so far considered cannot be 
dealt with satisfactorily except in residential schools; and 56 per 
cent. of all the feeble-minded children allocated to Residential 
Special Schools are included in those categories. The only remaining 
group in Table 24 (4) is that of children whose home conditions 
were unsatisfactory. Nearly 200 children were placed in this 
category? and these were distributed among a population of over 
600,000 ; thatis, an average of one child for every 3,000 of population. 
This fact alone affords sufficient proof that only feeble-minded children 
whose home conditions were extremely unsatisfactory were allocated 
fo residential schools. Some of these feeble-minded children had 
parents who were themselves feeble-minded, and the conditions 
in their homes were very bad, those isolated in rural areas being 
the worst. Generally speaking it is the children who suffer most 
in these homes, and however imperative the demand for economy, 
- it is impossible to justify a policy of inaction with regard to this 
group of children. Persons who advocate leaving these children 
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in their homes cannot possibly have had first-hand knowledge of 
the conditions under which they live. Financial considerations 
alone, quite apart from the welfare of the children and the duty of the 
community towards them, would justify their removal to residential 
schools; the feeble-minded children who are left in the depraved 
environment of these homes are almost certain to prove social failures, . 
and in one way or another to become economic burdens upon the 
community. 


B. CLASSIFICATION OF LOWER GRADE DEFECTIVE CHILDREN 
(IMBECILES AND IDIOTS). 


The lower grade children have also been classified into two 
main groups, namely (1) those who require institutional care and 
(2) those who could be left in the general community. It will be 
seen that only 284 of the total 513 imbeciles and idiot children 
ascertained in the six areas have been allocated to institutions 
(Table 25 (A) (1). Many of the other children, if not the majority 
of them, would undoubtedly benefit greatly from a period of residence 
and training in а colony, but the great scarcity of accommodation 
for this group of children caused us to be, if anything, over-cautious 
in recommending that a child should be sent to a colony. Of the 
284 children recommended for colonies 138 were already in various 
institutions ; and therefore only 146 of the lower grade children 
at home with their parents at the time of our inquiry were recom- 
mended for institutional treatment. This recommendation depended 
largely upon the degree to which the parents or guardians were 
unable to care properly for the defective child. Not many cases 
of serious neglect of these lower grade children were seen, but on 
the other hand there were few homes in which there were facilities 
for training these children properly. АП children whose parents 
expressed a wish that they should be placed in colonies were included 
in the category of children recommended for colonies. 

In the preparation of Table 25 (A) (1)-(4) it has been assumed 
that all imbecile and idiot children come under the jurisdiction 
of a single authority. Of the total 513 imbecile and idiot children 
ascertained, 34 were at the time under the jurisdiction of the Poor 
Law Authorities in their ordinary Institutions, and 5 in Mental 
Hospitals. The Guardians and Officers of these Institutions urged 
strongly that these children should not remain there, and in practically 
every case attempts had been made to get the children admitted 
to an institution specially provided for the mentally defective, but 
owing to the great scarcity of accommodation it had been impossible 
to effect their removal. Many of these children are a nuisance and a 
source of annoyance to the older inmates of the Poor Law Institutions 
and still more so to the patients in Mental Hospitals; they cause 
considerable trouble to the nursing staff who have neither the time nor 
the proper facilities for training them ; and moreover it is an injustice 
to the children themselves to deprive them of the training they 
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so much need. Of all the urgent needs in the field of mental deficiency 
the provision of colony accommodation for lower grade children 
seems to be one of the most urgent. We found a consensus of 
opinion among the various officers in the investigated areas con- 
versant with the problem presented by these lower grade defective 
children needing institutional care that it should be the duty of 
one authority, namely, the Local M.D. Authority, to make the 
necessary provision for this group of children ; and the classification 
in Table 25 (A) is based upon this assumption of unified control. 

We also give in Table 25 (B) (1)-(4) for the sake of comparison, 
a classification of these children based upon present statutory con- 
ditions, The figures for this latter table do not include the lower 
grade children dealt with at the time of our inquiry by the Poor 
Law Authorities because under present statutory conditions they 
are not subject to be dealt with under the Mental Deficiency Acts. 
The exclusion of this comparatively small group makes but little 
difference to the total incidence figures of lower grade children in 
need of colony accommodation* We therefore attach but little 
importance to the figures given in Table 25 (B), and do not propose 
to discuss them in detail, 


(1) Numbers requiring accommodation in colonies. 


The mean incidence of lower grade children in the whole country 
requiring colony accommodation is -44 per 1,000 total population 
(Table 25 (A) (2)). On this basis the total colony accommodation 
needed in the whole of England and Wales for imbecile and idiot 
children would be 17,297 (Table 25 (A) (3)). In Tables 25 (A) (4) 
and 25 (В) (4) we give a further sub-classification of this colony 
group of children into those who could be trained in a “ class "t 
and those who in our opinion, were “ untrainable,” Practically all 
the children allocated to this latter group were of the idiot grade, but 
a few of the lower grade imbeciles were also placed in this group. 
The “ class ” cases were all of the imbecile grade. The incidences of 
the “class” group are about three times as great as that of the 
“untrainable " group. 


$ (2) Numbers left in the general community. 
The incidence of lower grade children left in the general community 


is 35 per thousand total population (Table 25 (A) (2)) $, and this , 
figure yields an estimate of 13,610 children in this category for the | 


whole of England and Wales (Tables 25 (A) (3)). 


* When we come to the classification of the adult defectives on these two 
bases we shall find that the figures differ considerably. 
+ See Committee's Report, Part IL, Chapter IV, para. 69 et seq. 
t As the Poor Law Authorities did not deal with any children allocated 
# to this group the figures in Tables 25 (A) and 25 (B) are the same. 
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The lower grade children remaining at home have been sub- 
classified into those who could and those who could not attend 
Occupation Centres. In most rural areas it is obviously impossible 
to establish these Centres, and the low incidence of -23 per 1,000 
total population given in Table 25 (A) (4) indicates how difficult it is 
to do so even in the thickly populated towns unless the basis for 
attendance at these centres is widened. 

The smallest Occupation Centre that is economically practicable is 
one with about 10 children on the roll, and we deduce from the above 
data that this number of lower grade children (ages 5-16) would be 
scattered among an urban population of 43,000.* It appears as if the 
difficulty and cost of conveyance to and from the Centre make it 
almost impossible under present conditions to extend greatly the 
organisation of this method of provision for the lower grade children 
living at home ; and this is all the more regrettable when it has been 
proved that valuable training can be given at these Centres. The 
difficulties of organisation which these occupation centres present 
could probably be more easily overcome by the Local Education 
Authorities than the Local M.D. Authorities. The difficulty due to 
the smallness of numbers would also be mitigated if some of the lowest 
grade of the feeble-minded children could be transferred to Occupation 
Centres; many of these children make no progress even after several 
years attendance at Special Schools or Classes for educable children, | 
and they would undoubtedly receive greater benefit from the kind of 
training given in Occupation Centres. 


П. ADULTS. 
А. ADULT DEFECTIVES REQUIRING INSTITUTIONAL CARE. 


The first broad classification of adult defectives for administrative 
purposes is into those who need institutional care of one kind or other 
and those who could be left in the general community. The numbers 
of the ascertained adult defectives in the investigated areas whom we 
allocated to the category of those needing institutional care are given 
in Table 26 (A) (1). Of the 2,730 adult defectives ascertained, 1,509 
(55 per cent.) are recommended for institutional care. Of these, 1,509 
no fewer than 1,184 (78 per cent.) were already in various institu- 
tions; and this number corresponds to an incidence of 1-90 per 
thousand of the total population investigated. Therefore the 
suggested classification in respect of institutional accommodation is 
to a great extent a redistribution of the mental defectives already in 


* The figures given in Part II, Chapter VIII of the Committee's Report 
(para. 154) differ materially from this since their calculations are based on 
Table 14 and contemplate a modification of the present system involving 
the inclusion of a number of feeble-minded children. 

+ Ch. 4, page 89. 

f There were also 138 imbecile and idiot children in various institutions 
and these increase this figure to 1,322, i.e.2* 12 per thousand of the population. 
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institutions with a view to greater efficiency and probably in the long 
run greater economy, the redistribution being necessary because a 
considerable number of these defectives were in institutions where 
no special provision was made for their care and training. We must 
emphasise however that there were large numbers of adult defectives 
placed in the ''non-institutional" category who would benefit 
greatly from a few years' residence and training in a colony ; and if 
they could be given these facilities it would be ultimately to the 
advantage not only of the defectives themselves but also of the general 
community. We have however in view of the heavy cost of 
institutional care erred on the side of giving minimum figures for 
adult defectives requiring this form of provision. 


The incidences per thousand population of the adult defectives 
requiring institutional care are 1:92 for urban and 2-95 for rural 
areas (Table 26 (A) (2)). If these incidences are applied to the urban 
and rural populations of England and Wales it is estimated that 
there are about 60,000 adult defectives in urban and about 24,000 
in rural areas, making a total of 84,000 adult defectives in the whole 
country for whom institutional accommodation of one kind or other 
is necessary (Table 26 (A) (3)). This figure corresponds to a mean 
incidence of 2:13 per thousand total population. 


We have classified the adult defectives needing institutional care 
on the two bases discussed in the previous paragraph relating to 
lower grade defective children, namely (a) Unified Control, in which 
case all defectives would come under the jurisdiction of a single 
Authority, and (b) Present Statutory Conditions, in which case the 
defectives who at the time of our inquiry were being dealt with by 
the Poor Law Authorities (consisting of those in the ordinary Poor 
Law Institutions, rate-aided patients in Mental Hospitals, and those 
receiving outdoor relief) are excluded from the numbers for whom the 
Local M.D. Authorities are responsible.* 


We have also classified the adult defectives according to the type 
of institutional accommodation we thought most suitable for each 
case. The standards and criteria adopted in making this further 
classification are admittedly somewhat arbitrary, and we do not 
wish to imply that our figures can be applied rigidly to all types of 
areas. It is however hoped that this classification may give some 
indication of the relative numbers in the various groups of 
institutional cases. 


The mentally defective adults are allocated to Colonies, State 
Institutions or Mental Hospitals. The colony cases are classified 
into (а) younger—(ages 16 to 30 approximately) ; (b) older patients 
(broadly over 30 years of age). Most of the younger adults it may be 
assumed will be accommodated in the central colonies, and most of the 
older patients will occupy the ancillary premises or the simpler types 


* A third classification is discussed on page 160. 
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of institution.* The State Institution is specially reserved for patients 
who have dangerous or violent propensities and is under the direct 
management of the Board of Control. There was alsoacomparatively 
small group of extremely difficult cases which we felt required the 
special care and precautions afforded only in Mental Hospitals ; this 
group contained defectives in a maniacal condition, epileptic cases 
who frequently made dangerous homicidal attacks and defectives 
with suicidal tendencies. Almost every case allocated in these 
tables to Mental Hospitals was at the time of our investigation already 
in one of these institutions, and in every instance the Medical Officer 
of the Mental Hospital agreed that the patient would not be a 
suitable case for a colony or a simpler type of institution. 


(1) Colony Accommodation required for Adults, 


(a) Unified Control.—The numbers of mentally defective adults 
allocated to colonies in the urban and rural areas investigated, if 
all defectives were dealt with by one authority, are given in Table 
26 (А) (1), the corresponding incidences being 1-74 per thousand 
population in the urban areas and 2-72 per thousand population 
in the rural areas (Table 26 (A) (2). The incidences of the younger 
and the older groups are :96 and -79 per thousand population 
respectively in urban areas, and 1-23 and 1-49 respectively in 
ruralareas. These incidences when applied to the urban and rural 
population of England and Wales yield the estimates given in Table 
26 (A) (3. The estimated total colony accommodation required 
under this scheme for adult defectives in the whole country is 
76,262 ; this corresponds to a mean incidence of 1:94 per thousand 
population. 

(b) Under Present Statutory Conditions.—The numbers of adult 
defectives in the investigated areas allocated to colonies on the basis 
of Present Statutory Powers as these had been exercised by the 
Local M.D. Authorities of the investigated areas are given in Table 
26 (B) (1), the corresponding incidences being -65 per thousand 
population in urban and 1-13 in rural areas. These incidences 
when applied to the population of England and Wales yield estimates 
given in Table 26 (B) (3). It will be seen that on this basis it is 
estimated that the colony accommodation required for adult defec- 
tives is 29,406, which is equivalent to a mean incidence of -75 per 
thousand population. 

(c) Younger and Older Adults—The numbers of younger and 
older patients allocated to the colonies on the basis of Unified 
Control are much the same, 39,894 of the younger and 36,679 of 
the older group, the corresponding incidences being 1:01 and 0-93 
per thousand population respectively. The numbers of younger 
and older patients on the basis of Present Statutory Conditions, on 
the other hand, differ considerably. Instead of being nearly equal, 
—— дд 


* See Part III of the Committee's Report. 
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there are 22,777 of the younger and only 6,629 of older defectives, the . 
corresponding incidences being -58 and ·17 per thousand population 
respectively. Therefore when we eliminate from all the institutional 
cases those who are at present dealt with by the Poor Law Authorities, 
much the greater part of the deduction occurs among the older 
group of patients. This suggests that most of the adult defectives 
at present in the Poor Law Institutions and Mental Hospitals, are 
those who have spent several years in the general community, and 
during this time were so neglected that they deteriorated to a 
condition which made it necessary to remove them to one or other 
of these institutions. Many of these cases could be pronounced 
permanent failures at the time of their admission, and not a few 
of them had added considerably to the liabilities of the community 
by becoming parents before entering the institution. It is important 
to note that the younger mentally defective adults are not to be 
found in correspondingly large numbers in the ordinary Poor Law 
Institutions or Mental Hospitals, and it is with this group that the 
work of a preventive character has to be done. Therefore our 
data suggest that the provision of institutional accommodation and 
training for the younger adult patients is even under present соп- 
ditions left in a large measure to the Local M.D. Authorities, or 
at any rate that it is not made by the Poor Law Authorities. 

А comparison of the numbers of younger and older patients 
allocated to colonies (Tables 26 (A) and (B)) in urban and rural 
areas respectively is of some interest. It will be seen that in the 
rura! areas there are relatively much larger numbers of older patients 
in need of institutional care. The conditions which we think 
account for this disparity have been discusscd previously* and here 
it is only necessary to point out that the proportion of older patients 
requiring colony care will be much higher in rural than in urban 
areas. This has some bearing upon the allusion made in Part III 
of the Committee's Report to the possibility of converting some of 
the Poor Law Institutions, if the buildings prove suitable, into 
the simpler type of institution required for older mentally defective 
patients. If this policy be adopted, the need for such accommodation 
will be proportionately greater in rural than in urban areas, and it 
is probable that the Poor Law accommodation available for this 
group of patients is more likely to be found in the country than in 
the towns. 

(d) Sub-classification according to degree of employability of 
Younger Adults allocated to Colonies.—The younger adult defectives 
allocated to colonies have been sub-classified into those who were 


* Chapter 4. у 

1 № sub-classification of the older adults on this basis is given in this 
Report, though naturally a larger proportion of this group would be unem ploy- 
able than of the group of younger adults. Probably it is safe to assume that 
about one-half of those in the group of older adult defectives would be 
unemployable. 


32583) F 


152 


(a) emfloyable : this group includes all grades of employable cases 
from thos. who could do skilled work of the type that higher grade 
feeble-minded adults are capable of doing under supervision, to those 
who could do only the simplest tasks, e.g. polishing floors; and (b) 
unemployable: this group is further divided into those (i) able to 
walk and (ii) cot and chair cases*. Although there is a general 
correspondence between degree of employability and mental grade, 
the correlation as already shown is not complete? ; practically all ihe 
cases allocated to the group of the “ unemployable " were imbeciles 
and idiots, although the “ employable ” group included a fair number 
of the higher grade imbeciles. 

Table 26 (А) (4) gives the incidences рег 1,000 population 
corresponding to the numbers allocated to each of these groups if 
the statutory conditions of Unified Control prevailed. The mean 
incidence figures for the whole country indicate that for each 
unemployable young adult allocated to a colony there are four that 
areemployable. The proportion ofthe employable group is decidedly 
higher in rural than in urban areas. 

Table 26 (B) (4) gives the corresponding incidences for those 
allocated to colonies under Present Statutory Conditions. The mean 
incidences for England and Wales indicate that there would be five 
times as many “ employable" as “ unemployable” cases; and 
this signifies that the excluded group of cases dealt with by the 
Poor Law Authorities includes a relatively higher proportion of 
unemployable cases. The figures also show a disparity between the 
proportions of these two types of case in urban and rural areas, the 
proportion of the “ employable ” cases being decidedly higher for 
the rural areas. 

(2) State Institutions. 

It is generally agreed that all feeble-minded persons witb 
dangerous or violent tendencies should be dealt with "by one 
authority. All the 19 adults (Table 26 (A) (1)) whom we allocated 
to the State Institutions were of the feeble-minded grade. The 
number is too small to form a reliable basis for an estimate for the 
whole of England and Wales, but if it be accepted we estimate that 
in the whole country there are 1,179 such cases. A large proportion 
of this type of case comes from the criminal section of the community ; 
and we have previously stated that our investigation of this group 
was most incomplete. Therefore, it is highly probable that our 
estimate of the numbers of mentally defective adults who require the 
care given in a State Institution is far too Јолу. 


* The numbers of defectives allocated to these last two categories were 
small, and therefore the statistical reliability of the incidence figures for these 
groups is low. ы 

1 Chapter 4, page 124. 

{In recent years some lower grade defectives of dangerous or violent 
propensities have been admitted to the State Institution. No patients of 
this class were included among the 19 cases we allocated to this type of 
institution ; and this omission makes our estimate still more incomplete. 
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(3) Mentally Defective Adults in Mental Hospitals. 
Of the 381 mentally defective adults (Table 16 (C)) ascertained 


їп the Mental Hospitals of the six investigated areas there were 


106 either in an acute psychotic condition or so difficult to control 
that they required the special treatment and care of a Mental 
Hospital. Of the remaining 275 patients we formed the opinion, after 
consulting the Medical Officers, that they could, as far as their 
mental condition alone was concerned, be dealt with satisfactorily 
in'a colony for younger or older patients. The transference of these 
patients from Mental Hospitals to Colonies involves problems of 
administration which are scarcely within the scope of this inquiry. 
On the basis of our figures for the investigated areas we estimate 
that in the whole country there are about 21,600 mentally defective 
adults in Mental Hospitals. On January Ist, 1928, there were 
118,329 patients altogether in these institutions, and, therefore, it 
seems that about 18 per cent. of the patients in our Mental Hospitals 
are amentia cases. We estimate that about 6,000 of these are in such 
a mental condition that they should remain in the Mental Hospitals ; 
but the remaining 15,000 could, as far as their mental condition is 
concerned, be transferred to colonies or simpler institutions under 
the Mental Deficiency Acts. р 
В. ADULT DEFECTIVES LEFT IN THE GENERAL COMMUNITY. 


We shall now discuss the adult defectives who, it was thought, 
could be left in the general community (non-institution cases) ; and 
we shall again give numbers for the two administrative systems of 
(а) Unified Control and (b) Present Statutory Conditions. The 
administrative classification of this group оѓ defectives is however 
rendered somewhat difficult by the fact that there are not such 
definite criteria for determining which defectives are " subject to be 
dealt with " under the Mental Deficiency Acts as for determining 
those who require institutional care. The amendments introduced by 
the Act of 1927* will no doubt result in extending the benefits of 
statutory provisions to a larger group of defectives livingin the general 
community; but it was obviously impossible for us to classify the 
defectives ascertained in the present investigation in accordance with 
these amendments. Therefore as regards’ this group of non- 
institution adult cases we have simply indicated the incidence figures 
for those who in our opinion should be placed under guardianship, 
and the remainder have been grouped together as cases requiring some 
form of supervision ranging from the stricter statutory supervision 
under the Acts to the more indefinite forms of friendly or voluntary 
supervision. ie me Eo 
` (1) Numbers... - 

(a) Under Unified Gontrol.—The following table (X) gives the 
relative proportions of adult defectives in the investigated areas whom 


* See Committee's Report, Part I, Chapter III, para. 38.. 
(37588) 
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we allocated to the institution and the non-institution groups 
respectively, assuming that all adult defectives came under the 
jurisdiction of one authority. 


Y TABLE X. 
Incidence per thousand population. 
Mean for 
Urban. Rural, England and 
Adult Defectives. Wales. 


M. Е. Total| М, Е. Total| M. F. Total. 


Institution Cases .. |0:95 0:97 .1-92]1-30 1-65 2.95102 1:11 2:13 
Non-Institution Cases |0:68 0-60 1-29|1-38 1-28 2-66/0-82 0:74 1-56 


Tt is seen that as compared with the mean incidence of 2-18 per 
‘thousand population of the institution group, the mean incidence 
of the adult defectives who could be left in the general community is 
1-56 per thousand population ; that is, about 42 per cent. of all the 
ascertained adult defectives were allocated to the non-institution 
group. On the basis of these figures it is estimated that there are 
61,722 adult mental defectives (Table 26 (A) (3)) who would remain 
in the general community. Probably this under-estimates consider- 
ably the numbers of this group; because though comparatively 
few of the adult defectives in institutions were overlooked in the 
course of our inquiry, there were undoubtedly many adult defectives 
living in the general community, especially in urban areas, who 
were not ascertained, and it is reasonable to assume that the majority 
of the unascertained defectives in the general community of the 
investigated areas were living a fairly harmonious life under good 
parental care. 

It is of interest to note in passing that we allocated a higher 
proportion of adult defectives to the non-institution group in the 
rural than in the urban areas. This is attributable in some degree to 
the fact that when allocating defectives to one or other of the two 
groups, institution or non-institution, we were influenced by the 
fact that certain types, especially the harmless lower grade defectives, 
are likely to be happier in the general community of the quiet rural 
district than in that of a large town. We were also influenced by the 
view that it is relatively easier to find suitable foster parents in the 
country villages than in the towns. Moreover, as already noted,* 
in industrial areas such as the North Country cotton town, where it 
frequently happens that both parents are employed outside the home, 
there are relatively many more defectives in need of institution care 
than in the country агеаѕ where most mothers remain at home. 


(b) Under Present Statutory Conditions.—1f the cases in the 
general community under the jurisdiction of the Poor Law 


* Chapter 4. 
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Authorities, that is, those receiving outdoor relief, are excluded, the 
incidences of adult defectives then allocated to the non-institution 
group are shown in the following table. 


TABLE Y. 
Incidence per thousand population. 
а а ЕЕ ee ey ens 
| Mean for 
Urban. Rural. England and 
Adult Defectives. Wales. 


M.  F.Total| M. F. Total.| M. F. Total. 


Institution Cases .. |0-35 0-32 0-670-45 0-70 1:1500:37 0-40 0-77 
Non-Institution Cases |0:59 0-53 1-12|1:25 0-94 2-1900:72 0:61 1:33 
-"_____ ы к ———————— 


A comparison of the two preceding tables (X and Y) shows that 
the exclusion of the Poor Law cases produces a much greater 
reduction in the.incidence of institution than of the non-institution 
cases. Although the number of adult defectives in receipt of outdoor 
relief is fairly large, by far the largest section of the non-institution 
cases received no financial aid from any public authority. Applying 
the incidence figure of 1-33 per 1,000 population given in Table Y 
to England and Wales we estimate that there would be about 52,000 
adult defectives left in the general community for whom no public 
authority other than the Local M.D. Authorities would provide 
training, care and supervision, if the parents, or relatives were 
unable to make the necessary provision. 


(2) Sub-Classification of Non-Institution Adult Cases. 


The two forms of care that the Local M.D. Authority can exercise 
over defective adults living in the general community are guardian- 
ship and supervision, and therefore we have sub-classified the cases 
ascertained in the six investigated areas according to the particular 
form of care the defectives needed. Those who required most care 
we pláced in the guardianship group, especially if they were, or in our 
opinion should be, living with foster parents. In this category we also 
placed all the adult defectives actually in receipt of financial aid from 
а public authority at the time of our inquiry and also a few others 
whose circumstances, in our opinion, justified contributions being 
made to their guardians from public funds, All those not allocated to · 
the guardianship group we placed in the category of those needing 
supervision, statutory or voluntary. 

In endeavouring to classify non-institution cases into these two 
groups we realised the need for other forms of control intermediate 
between the stringent conditions of guardianship and the indefinite 
care provided by supervision. In the guardianship group we placed 
many cases simply because tbe parents or relatives needed financial 
help; the home conditions were quite satisfactory, and the parents 
or relatives exercised adequate care and supervision of the defective. 
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The ‘conditions of guardiariship required by. the Regulations under 
the Mental Deficiency Act scarcely seem suitable for many: of these 
cases; and we were told in the course of our inquiries by several 
parents and relatives that they preferred Poor Law outdoor relief 
for the defective to undertaking the responsibility of guardianship 
under the Mental Deficiency Act. On the other hand many have been 
placed ш the supervision group who need much тоге care than 
occasional friendly visits from the officers of the Local Authority or 
those of a Voluntary Association, About 11 per cent. of the cases 
placed in the supervision group were potential institutional cases, 
that is, it was probable that in the near future their removal to an 
institution would. become necessary; and this group of cases 
naturally required specially close supervision by the Local Authority 
; TABLE Z, Xp 
Sub-classification. of non-institution adult defectives, 
Incidence per thousand. population. 
(a) Unified Control. 


| Mean for | 
Rural. England and 
4 Wales. 


M. Е. Total.) M. Е. То M, F, Total 


Supervision .. ° ..10:55 0-51 1-06|1-08 0-80 1-880-66 0-57 1:22 


Mean for 
England and 
Wales. 


F. Total М, Е. Total 


талар ад SEE ОИ Bic BOO S99; 10:57 1524 

(a) Under Unified Control.—On the basis of. the mean incidence 
for the whole country the above Table. Z (a) shows that if all adult 
defectives are dealt with by a single Authority one out of every five 
remaining in the general community requires some form of guardian- 
ship and the other four some form of supervision, Relatively much 
larger numbers, ‘especially women, have been allocated to the 
guardianship group in rural than in urban areas, the explanation 
being that harmless defectives for whom financial aid and general 
supervision by the Local Authority is all that is required can be 
left in greater numbers in rural than in urban communities. 

The mean incidences for the system of Unified Control when 
applied to the total population of England and Wales yield estimates of 
about 13,000 adult defectives who should be placed under guardian- 
ship and about 48,000-who would require some form of supervision, 


о 
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:(b) Under. Present Statutory. Conditions.—Naturally the exclusion 
of the Poor Law cases reduces considerably the numbers of guardiari- 
ship cases, the estimate of the total numbers in England and Wales 
falling from 13,300 under Unified Control to about 4,300 under 
Present Statutory Conditions. Instead of one in every five cases 
left in the general community being placed under Guardianship, the 
proportion falls to one in every eleven (Table Z (b)). In each of the 
investigated areas there were a number of the younger adults who, 
though in receipt of Poor Law relief at the time of the inquiry, we 
thought would not need this form of aid had the Local M.D. Authority 
an efficient organisation for supervising and training these cases 
^When left to fend. for themselves not a few of the adult mental 
defectives failed to keep their situations and became a financial 
burden upon the community ; whereas if, after receiving suitable 
training, they had been placed under the supervision and guidance 
of an efficient officer of the Local Authority, many of these defectives 
would probably have been able to earn sufficient wages to contribute 
materially towards their own maintenance and to live happily in 
the general community. Г 6 

Ш. CHILDREN AND ADULTS. - 
A. TOTAL CoLoNY ACCOMMODATION REQUIRED FOR MENTAL | 
4 DEFECTIVES. 
(1) Numbers. | у 

It remains to give the total figures of the Colony accommodation 

required for the mentally defective of all ages. The figures will be 
iven again on the two bases of (а) Unified Control and (b) Present 
tatutory Conditions; the incidence rates are already given in 
Tables 24-26 but for convenience are reproduced below in a more 
concise form. j 
(a) Unified Control—The following Table АА (1) gives the 
incidence per thousand population of mental defectives requiring 
Colony accommodation for whom the Local M.D. Authority would 
be responsible under а system of Unified Control. А 

T TABLE АА(1). 1 

Incidence per 1,000 Population. . .._. E 
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These incidences when applied to the urban and rural populations 
in the whole country yield the following numbers. 


TABLE AA(2). 


Urban. 


Adults— 

Younger 5% vis $4 29,984 

Older .. m .. .. 24,674 

АП ages ye .. 54,346 76,262 
‘Children (Lower Grade) их 13,430 17,297 
"Total (Children and Adults) 67,776 


One of the Committee's recommendations* is that the Local M.D. 
"Authority should as a rule also be responsible for the provision of 
residential school accommodation for feeble-minded children 
although the Local Education Authority would still be financially 
responsible for this group. Therefore as we are now discussing the 
total colony accommodation required we shall add to the above the 
following numbers of feeble-minded children needing Residential 
Special School accommodation. 


TABLE AA(3). 


Residential одан d pos 
esiden accommodation total for 
for feeble-minded children. Urban. moral. England . 
and Wales. | 
Incidence per thousand population 0-52 0-87 0.59 
Numbers for England and Wales 16,241 7,010 23,2511 


f Strictly speaking the numbers of totally or partially blind and deaf 
feeble-minded children (amounting to about 2,600) should be deducted, as 
these will require separate accommodation (see page 144). 


When these numbers аге added to those given above, we obtain 
the following total figures for the accommodation that Local M.D. 


Authorities will have to provide if they become’ the Authorities ө 


to deal with all mentally defective persons who require Colony or 
Residential School care. 


* See Committee's Report, Part II, Chapter VII. 
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TABLE AA(4). 
Total Colony accommodation required for all mentally defective persons 
under a system of Unified Control. 
Mean and 
total for 
England 
and Wales. 
Incidence per thousand population 4:07 2 2-97 
Numbers .. е4 A's M 32,793 116,8101 


+ The numbers of mentally defective patients suitable for admission to 
State Institutions and in need of Mental Hospital care are not included. 


(b) Present Statutory Conditions.—In order to arrive at the 
numbers of mental defectives for whom the Local M.D. Authority 
should provide accommodation under Present Statutory Conditions 
we have to exclude from the above figures those at the time of the 
investigation who were being dealt with by the Poor Law Authority. 
The figures thus obtained are given in the following tables. 


TABLE АВ(1). 
Incidence per 1,000 Population. - 


Adulis—Younger . . .. бА 
Older .. .. m 


АП ages .. .. as 
Children (Lower Grade) .. 


od er Mr DE Fue ER 
Total (Children and Adults) .. 


These incidences when applied to the total population of England 
and Wales yield the following estimates. 2 


TABLE AB(2). 


SRR es 
Older .. .. e» 


All ages 
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The following table indicates the total accommodation that 
would be needed.3f provision for children sent to Residential Special 
Schools were included by the Local M.D, Authorities in their Colony 
schemes.. | : 

Ја TABLE АВ(8). 


! Incidence per thousand population 
Numbers .. ох La NA 


* See footnote on page 144. 


These figures which relate to the Present Statutory Conditions are 
however a most inadequate basis of calculation for the future; 
and a Local Authority that based its plans of residential accommoda- 
tion required for mental defectives upon these figures would 
undoubtedly be adopting a short-sighted policy. The figures we 
giverefer not to the numbers of mental defectives who might legally 
have been dealt with under Present Statutory Powers but rather 
to the numbers actually dealt with under these statutory powers as 
they had been exercised in the six investigated areas during the period 
of abnormal national conditions that have prevailed since the Mental 
Deficiency Act of 1913 was passed. Thus a number of mentally 
defective children and young adult defectives were seen in the Poor 
Law Institutions and Mental Hospitals of the six investigated areas 
who should on every ground be receiving’ training in colonies ; 
and many persons who were specially intérested in this problem 
urged strongly that more active steps. should have been taken to 
‘ensure that these young people were brought to the notice of the 
Local M.D. Authority before it became necessary for the Poor Law 
or Lunacy Authority to deal with them. Even if the statutory 
responsibilities of the various Authorities remain as they are at 
present it is quite safe to assume that the Local M.D. Authorities 
generally will feel compelledin the future to provide much more colony 
accorhmodation, especially for the children and the younger adults, 
than they have hitherto done. It is not our duty in this Report 
to the Committee to criticise the administration of the Mental 
Deficiency Act in the investigated areas but rather to present the data 
and let these speak for themselves, We feel however that we should 
be guilty of a serious omission if we did not record the protests of 
many parents, social workers, Poor Law Guardians and Officers 
concerning the inadequate colony accommodation especially for the 
younger mentally defective persons. .. wh ; 

We would therefore suggest that a safer basis of estimating the 
colony accommodation required by Local M.D. Authorities than 

‘that we have just given is to assume that they will reall 
out their statutory duties and become responsible for lower 


| 
| 
| 
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grade:children.and younger adults; together with.the.small number 
of older adults already in Institutions for the Mentally Defective, 
that is to say, all the Colony cases included in our figures for ^ Unified 
Control" with the exception of the older adults who are being 
dealt with by the Poor Law Authorities. E 

The following are the incidences and numbers of mental defectives 
for whom the Local M.D. Authorities will have to provide colony 


accommodation on this basis. 
TABLE AC(l). - 
Incidence per 1,000 population. 


Adults—Younger .. 
Older 


All ages. . 
Children (Lower Grade) .. 
Total (Children and Adults) 


The corresponding estimates for England and Wales are :— ` 
: TABLE AC(2). 


Urban. Total, 

Adults—Younger. . 39,894 
Older .. 6,629 

АП ages 46,523 

Children (Lower Grade) .. 17,297 
Total (Children and Adults) 63,850 


If to these we add the feeble-minded children requiring Residential 
Special School accommodation for whom the Local Education 
Authorities are financially responsible we arrive at the following 
total estimates, 

TABLE AC(3). 


Urban. 


2.05 


Incidence рег 1,000 population .. 
"n an ~ 64,028 


Total numbers ., 
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These figures show that even if “ Unified Control " is not adopted 
the total Colony accommodation to be provided by the Local M.D. 
Authorities alone in the near future is about 64,000 ; and additional 
accommodation for about 23,000 feeble-minded children will be 
required in Residential Special Schools. It should be borne in mind 
however that the numbers of the older patients in this group will 
continue to increase for a generation or two, because the younger 
adults when they become older will remain under the jurisdiction of 
the Local M.D, Authority, and will not be transferred to the Poor 
Law Authority, 3 


(2) Suggestions for estimating the Amount of Colony Accommodation 
required in Areas of Different Types and Sizes. 


It may be helpful to give examples of the application of the inci- 
dences given in the preceding tables to areas forming administrative 
units, either urban or rural in character, with a population of 500,000. 
The estimates thus arrived at are given in Table 27. Table 27 (A) 
gives the figures for a system of Unified Control in which all defectives 
would be dealt with by one authority, and Tables 27 (B) and (C) give 
figures for the two modifications we have discussed of the Present 
Statutory Conditions, the former excluding all defectives. within 
the jurisdiction of the Poor Law Authorities at the time of our 
investigation, and the latter excluding only the older adult defectives 
within the jurisdiction of these authorities. The figures in these 
three tables do not include the feeble-minded children in need of 
Residential Special School accommodation. 


Most areas are however not exclusively urban or rural but 
include both urban and rural districts. It will be possible to 
calculate the Colony accommodation required for a hybrid area 
by applying the incidences given in Tables AA(1), AB(1) and AC(1) to 
the total urban and rural populations* in the administrative arca. 
The following formule indicate the calculations necessary to estimate 
the numbers requiring colony accommodation under a system of 
Unified Control, or either of the two modifications possible under 
Present Statutory Conditions :— 


A. Unified Control— 
2-17 хи + 3-20 хх 

В. Present Statutory Conditions— 
(1) 1-00 x и + 1:57 x v 
(2) 1:53 X u + 1:99 x 7 


и representing the total urban population divided by 1,000 and 
r the total rural population divided by 1,000. 


* See Footnote Chapter 3, page 80. 
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B. ТотАь NUMBER OF MENTAL DEFECTIVES LEFT IN THE GENERAL 
CoMMUNITY. 


To obtain a comprehensive view of the problem presented by the 
mentally defective who according to our classification would remain 
in the general community we must add together the estimated 
numbers of adults and children of all grades. The numbers of adults 
of all grades in the non-institutional group in England and Wales 
are calculated to be 61,722 (Table 26 (А) (3)). The lower grade 
children (imbeciles and idiots) in this category amount to 13,610 
(Table 25 (А) (3)); and the numbers of feeble-minded children 
(ages 7-16) allocated to day schools are 81,258 (Table 24 (3)). These 
numbers total to 156,590.* j 


This figure gives some idea of the magnitude of the problem that 
has been termed “the socialisation of the mentally defective.” 
The success with which this problem is solved depends on a two-fold 
adaptation—of the defective to his environment and of the environ- 
ment to the defective. The number of the mentally defective that 
can be safely left in the general community depends largely upon how 
much the community is prepared to do in giving them appropriate 
training when they are young, in finding occupations suited to their 
abilities, in safeguarding them from unequal competition with 
persons better endowed mentally and physically, and in ensuring 
for them adequate care, supervision and controlin their homes. Our 
experience in the course of the present investigation confirms us in 
the view shared by many workers in this field, that it is the lack of 
proper training and the failure to secure suitable occupation which 
give rise to the anti-social behaviour of large numbers of the higher 
grade defective adults. For this group of defectives, the most potent 
socialising factors are education of a practical nature during youth 
and adolescence, and constant employment later. In this sphere as 
in all others that concern the mental welfare of the community, much 
depends upon the training and education the children receive during 
their school years. The results already achieved by the practical 
training given in many of the Day Special Schools of our large towns 
prove that much can be done to ensure that the stable feeble-minded 
children become useful members of the general community. A 
great deal of the valuable work done by these schools however 
would have been wasted were it not for efficient after-care work ; 
the timely help and guidance of social workers have prevented many 
of this group becoming social failures. Where the after-care work 
has been well organised, the records of adults who are old pupils of 
the Day Special Schools are most encouraging. 

DEDE E E 


* The feeble-minded under seven years of age are not included in this 
estimate. The most complete estimate of mental defectives left in the general 
community is obtained by subtracting the total number allocated to institu- 
tions of all kinds (124,284) from the total given in Table 10, namely, 288,555 
and thus we get the figure 164,272. 
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` "Unfortunately, however this branch of social service is well 
organised in but a few areas, whilst in many parts of England ani 
- Wales it does not even exist. Although in the six investigated areas 
we have allocated no less than 72 per cent. of the mentally defective 
children and 45 per cent. of the mentally defective adults to the group 
that could remain in the gerieral community, this does not imply 
that there exist at present in these areas ‘suitable educational and 
training facilities for these defectives, or that the social services which 
undertake the care and supervision of defectives living in the general 
community are sufficiently organised to deal adequately with the 
problem. If however the nation is prepared to make the necessary 
provision for their education, training and supervision, these mentally 
defective children and adults could, so far as their mental character- 
istics, behaviour and home conditions are concerned, live harmoniously 
in the general community ; if, on the other hand, this provision is 
not made, many of them will sooner or later require the more costly 
provision of an Institution or Colony. 
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APPENDIX A. 


STATISTICAL TABLES. 


General Notes. 


(i) In almost all the tables which include incidence rates the figures have 
been calculated to the nearest second place of decimals, and in consequence 
the sum of the individual incidence figures does not in every case agree with 
the side or foot totals, as these have been obtained by direct calculation, 
This also applies to total numbers in Urban and Rural areas in the country as 
a whole, where these have been calculated from incidence figures in which 
an apparent discrepancy of this nature occurs. 


(ii) In some tables a mean incidence rate for the six investigated areas is 
given. This incidence rate is not applicable to the population of the country as 
a whole, for whereas in the investigated areas the Urban and Rural populations 
are approximately equal, the Urban population of England and Wales is 
practically four times as large as the Rural population. А mean incidence 
rate which will be approximately correct for the country as a whole can 
however be obtained from the mean rates given for the investigated Urban 
and Rural areas by applying the simple formula AU = Е where U is the 
incidence rate for the investigated Urban areas and R that for the Rural 
areas. 


numbers of defectives in the Urban and Rural areas of England and Wales 
have been estimated by applying the incidence rates for the investigated 
Urban and Rural areas to the Urban and Rural populations of the country. 
The sum of these numbers has then been expressed as a rate per 1,000 of the 
total population of the country. 


(iii) A few explanatory notes are also necessary in regard to the arithmetical 
methods adopted in estimating the numbers of defectives of various grades 
in the country as a whole. In the first place, it will be seen that somewhat 
different estimates are given in Tables 10 (A) and 25 (A) of the lower grade 


adults. These variations are due to the fact that the estimates have been 
based upon different populations. From the scientific standpoint the 
estimates given in Table 10, which are based on sex population, are 


scientific importance. 

Secondly, it should be observed that the numbers of defectives in England 
and Wales given in these tables are liable to a margin of error, on account of 
the incidence rates from which they are derived being calculated only to the 
nearest second place of decimals. Thus, the total numbers given in 


inaccuracies has probably resulted in an error of several hundreds in the 
grand total. An error e -01 per thousand in an incidence figure would, for 
example, cause an error of nearly 400 when applied to the total population 
of England and Wales. 
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It will be appreciated, therefore, that on account of statistical factors 
alone, the numbers of defectives in the whole country, calculated from our 
data in the investigated areas, must be regarded as somewhat approximate. 
It is probable however that the inaccuracy due to the incompleteness of 
ascertainment is of greater importance than these statistical inaccuracies, 


(iv) Wehavediscussed in Chapter3 the marked difference of the incidence of 
mental defect in urban and rural areas. When comparing the incidence of 
mental defect in these areas much depends upon what sections of the popu- 
lation we take as a basis of our calculations. Thus, the relative incidence of 
mental defect among children in these two types of area, when calculated 
per thousand total population, differs considerably from that obtained 
on the basis of school population; for whereas the total populations of each 
of the investigated areas were approximately equal, the school populations 
in the investigated urban areas were appreciably larger than those of the 
ruralareas (Table 1). For example Table 14, which is based on school popu- 
lation, shows that the incidence of mental defect among children between 
7 and 14 is practically twice as high in the ruralas in the urban areas. Table 
15, on the other hand, shows the total incidence in respect of the same group 
of children, when based on total population, to be only half as high again in 
the rural as in the urban areas. e when the population under 16 is used 
as the basis of calculation, as in Tables 8 and 9, it will be seen that while a 
decidedly higher incidence in rural than in urban areas is indicated, the differ- 
ence is not quite so marked as that shown by Table 14, though it is greater 
than that shown by Table 15. 
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I. Preliminary Statistics. 
Table 1, 


AREAS AND POPULATIONS INVESTIGATED. 


Total 
А Intercensal School 
У Population Population.* 
(Year 1926.) 


Urban Area A. 


An Extra-Metropolitan Urban Area 105,065 17,268 
Urban Area B. 
A, Cotton Town in the North of England 103,344 15,320 
Urban Area C. - 
An Urban Area in the Midlands—chieff | 
Mining and Steel Industries .. "e 109,280 18,301 
Total for Urban Areas .. За 50,889 
Rural Area D. as A Е; 
An Agricultural Area in the East of 99,204 13,302 
England. 
Rural Area E. 
A Rural Area, including one large town, 103,937 12,454 
in the South West of England. 
Rural Area F. 
А Welsh Rural Area РЕ AS ка 102,050 13,361 
анны: QUU. | 
Total for Rural Areas 305,191 39,117 
Grand Total .. 622,880 90,006 


___—————————-———— 

* School population ” includes all children from the investigated area 
whose names are on the registers of the Public Elementary Schools and 
Special Schools together with those children from the area who have been 
excluded from the Public Elementary Schools because they have some 
mental or physical defect.. It is thus confined, broadly speaking, to children 
between 5 and 14 years of age; but it also includes a few children under 5 
and over 14 who are нешо Public Elementary Schools а few children 
between 14 and 16 attending Special Schools, and some notified children 
under 16. Children in Private Schools or Secondary Schools are not included. 


t See Ch. 1, page 10. 


Table 2. 
AGE DISTRIBUTION OF POPULATION, 


The numbers of persons in certain age-groups in England and Wales and 
in the investigated areas* expressed as percentages of the total population. 


Age-groups. 
Area, 

15-19.| 20—29.| 30—39.| 40—49.|50—59.| 60 + 
England and Wales .. | 27:8 | 9-2 | 16-1 | 14-6 9-5 
Urban Area А ..|29:2]| 9-8 | 16-6 | 14:7 7-3 
"i 3-H .. | 24:1 | 8:9 | 16:5 | 16:4 9-1 
t5 "m vd .. | 33.7 | 10:1| 16:7 | 13:3 6-6 
Rural Area D es | 29:1 | 8:2 | 13-0 | 12:9 14.3 
is E. dE .. | 24.8 | 8:6| 15:0 | 14-0 13.3 
Е .. | 23.6 | 8.6 | 15:3 | 13-5 14:3 


* The figures in this Table are those given іп the 1921 Census for the whole 
administrative areas. The populations given in column (2) of Table 1 (with 
one exception) are those of only a part of these administrative areas, 
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IL General Ascertainment and Incidence. 
Table 3. 
SUMMARY OF ASCERTAINMENT. 


per 
total population. 


ee 
== 
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* i.e. all persons who have not attained their 16th birthday. 


tie. all persons over 16. 
1 These incidence rates are not applicable to the country as a whole—see 


General Notes on page 165. 
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Tablé 4. 
GRADE ASCERTAINMENT IN EACH AREA, 
(А) Children. 


189 323 
1,231 |1,050 |2,281 


Notes.—1, In this and ther Tables, the *7—" includes all children who have not attained their seventh 
birthday, and the * 7-- " group кы all children who have attained the age of seven but 
are under the age of sixteen. 

2. The precise ај tion of the terms “ Feeble-minded"', “ Imbecile" and ''Idiot" in this and 
in all other Tables relating tochildren,isezplainedin Chapter 2, — "^ 
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Table 4—continued. 
(B) Adults. 


285558 
Z8?555 


ь 
= 


(C) Children and Adults. 
Feeble-minded. Imbeciles. Idiots, 


F. | Tota M. | Е. |тош M. | F. | тош, 


Table 5. 


TOTAL ASCERTAINMENT IN THE INVESTIGATED URBAN AND RURAL AREAS, 


Idiots. All grades, 


x. | E [rota м. | r | rota. 


76 | 167 


613 | 1,322 

25 222 800 | 689 | 1,489 
181 | 153 | 334 816 | 896 | 1,712 
306 | 250 | 556 1,585 |3,201 
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Table 6. 
INCIDENCE PER 1,000 TOTAL POPULATION, 
(A) Children. 


Feeble-minded. Imbeciles. 


Area. Ages. 
M. Е. |Total| M. | Е. 


— | 0*01| 0:24 | 6-23 | 0-47 
8| 0:07] 0-13] 2-41 | 1:98 | 4-34 


3| 0.07| 0-07) 0-14] 2:68 | 2:16 | 4-81 


Total | 2-18 | 1:76 | 3-94 | 0-41] 0. 


Mean for the six | 7— | 0:22 | 0-15 | 0-36 | 0-07| 0-06| 0-13] 0-02| 0:01 0-02] 0-30 | 0-22 | 0-52 
Areas, 7+ | 1:59 | 1.40 | 3-00 | 0-31] 0-23| 0-54] 0-07| 0-06] 0-13] 1-98 | 1-69 | 3-66 
1:81 6 


Total 


1:55 | 3-36 | 0.38] 0-29 28 | 1:90 | 4-18 
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атое 


8zz982]|3 
PERITI 


+ 


All grades. 


28255 
606666 
сване 


665060 


0-09 | 0:19 | 2:14 


$5555 


Sagas 


Фоо 


аййз#® 


€ 


555@8® 


eóóóoóoo 


22233815 


0-15 | 0-35 | 4-42 | 4:14 | 8:57 


0-68 | 1:52 | 0-19 


ildren and Adults. 


Tabie: 6—continued. 


3-34 | 0-46 | 0-39 | 0:84 | 0:11 
(С) Ch 


595825 
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Tabie 7. 
MEAN INCIDENCE PER 1,000 TOTAL POPULATION IN THE INVESTIGATED URBAN 


8|z | 98)/86/2 
o|o LASER о 
z|s | зеза ја 
= | га | ча | 
z|s2|s | ss|ss|s 
==! on м 
22 |8 БЫ $ 
eó|s5 eo © 
sz|s | =5 === 
ге [о ге E 
ваја | == == 
ге |5 ге © 
z g 

LI = 


Imbeciles. 


27 


AND RURAL AREAS. 


Feeble-minded. 


M. | F. | rota 
10 | 4:17 | 8 


4 


~ 
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Table 8. 
INcIDENCE PER 1,000 SEx POPULATION, 
(Note.—The rates of incidence given in columns (4) to (7) are calculated 
in each case on the population given in column (3)). 
(A) Children. 


13,181 
13,498 
26,679 


RuralArea E .. 


——————| 


Rural Area F «+ 


Mean for the six 
areas. 


Urban Area B .. 


Mean for the six 
areas. 
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Table $—continued. 
(B) Aduits. 


37,895 
72,212 


33,762 
42,903 
76,665 


37,051 
35,141 
72,192 


35,510 
36,761 
72,271 


M. 210,524 
F. 237,218 
М. and F. | 447,742 


—O—————————Prvroo'^»«—————— 


Table $—continued. 
(C) Children and Adults. 


Total All 
Area. Sex. popu- F.M. Imb. Id. Grades 
lation. 4 
(1) (2) (3) (4) (5) | (6) (7) 
Urban Area A .. M 51,029 | 4-35 | 1-49 | 0:41 | 6:25 
F 54036 | 4-03 | 1-00 | 0-16 | 5-20 
M. and F. | 105.065 | 4-19 | 1:24 | 0-29 | 5-71 
Urban Area В .. M. 46943 | 6:65 | 1-43 | 0-36 | 8:44 
F. 56401 | 4-20 | 1-03 | 0-20 | 5-44- 
103,344 | 5-31 | 1-22 | 0-27 | 6-80 
55,852 | 5-85 | 1:32 | 0-41 | 7-59 
53.428 | 6-29 | 1-10 | 0-21 | 7-60 
109280 | 6-07 | 1-22 | 0:31 | 7:60 
49,299 | 7-75 | 1:91 | 0-45 | 10-10 
49,905 | 7-67 | 1-34 | 0-36 | 9:38 
204 | 7-71 | 1-62 | 0:40 | 9-74 
48.900 | 8-47 | 2-29 | 0:47 | 11-23 
55037 | 8:56 | 1:71 | 0-40 | 10-67 
103,937 | 8-51 | 1-98 | 0-43 | 10-93 
47,057 | 9-65 | 2-13 | 0-32 | 12-09 
54993 | 7-62 | 1:62 | 0-42 | 9-66 
102,050 | 8-55 | 1-85 | 0-37 | 10-78 
Mean for the six M. 299,080 | 7-06 | 1:75 | 0:40 | 9-21 
areas. F. 323,800 | 6-37 | 1:30 | 0:29 | 7:97 
M.and F. | 622,880 | 6:70 | 1:52 | 0-35 | 8-57 
e 
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Table 9. 


MEAN INCIDENCE PER 1,000 SEX POPULATION IN THE INVESTIGATED URBAN 
AND RURAL AREAS. 


(Note.—The rates of incidence given in columns (4) to (7) are calculated 
in each case on the population given in column (3)). 


(A) Children. 


Rural Areas .. © М. 39,862 | 16-26 | 3:14 | 0-68 | 20-07 
: F. 38,656 | 14-75 | 2:51 | 0-60 | 17:85 
M.andF.| 78,518 | 15-51 | 2-83 | 0-64 | 18:98 


(B) Adults. 


| | у Over 16. 
Urban Areas.. js | M. 105,130 4:94 
~ 115,939 


221,069 


Rural Areas... M, 105,394 
Jobs . 121,279 
‚226,673 


(C) Children and Adults. 


[ы АЙ ages. 
Urban Агеаз.. ae = 153,824 


Rural Areas .. .. M. 145,256 
F. 159,935 
M.and F.| 305,191 


180 


Table 10. 


ESTIMATED NUMBER OF MENTALLY DEFECTIVE PERSONS IN ENGLAND AND 
WALES CALCULATED ON THE INCIDENCE FIGURES GIVEN IN TABLE 9 FOR 
URBAN AND RURAL AREAS RESPECTIVELY. 


(A). Children. 


? All 
F.M. |. | Id. | ie 


ren ' | Population* 
à | Sex. ‚| чпдег 16. 


4,279,600 
4,231,000 


1,114,800 | 
1,074,900 


у Population* 
over 16. 
Urban Areas.. 10,530,500 | 38,226 |10,425 | 3,264 | 52,021 
12,192,000 | 41,697 | 9,266 | 1,585 | 52,426 
22,722,500 19,691 
Rural Areas .. 2,879,100 | 16,440 
2,988,100 | 17,331 
5,867,200 | 33,771 
All Areas... 13,409,600 | 54,666 | 15,377 74,305 


15,180,100 
28,589,700 


59,028 | 13,031 


113,694 | 28,408 148,813 


* Registrar-General’s estimate in July, 1927. 
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Table 10 (continued). 
(C) Children and Adults. 


Total AII 
Area. | Sex. + Population* F.M. шр, in OH 
Urban Areas.. M. 14,810,100 | 80,337 |20,354 | 5,746 | 106,500 
F. 16,423,000 | 76,560 |16,670 | 2,981 | 96,132 
M.and F. | 31,233,100 | 156,897 202,632 


Rural Areas .. M. 3,993,900 | 34,567 44,658 
F. 4,063,000 | 33,186 41,266 

М. апа Е, | 8,056,900 14,915 85,924 

АП Areas— M. 18,804,000 28,806 151,158 
Grand Totals. F. 20,486,000 23,133 137,398 
M.and F. | 39,290,000 |224,650 |51,939 288,556 


И LL ot Non lai 
_ 1 The numbers in this Table are the sum of the numbers given in (A) and 
(B) for children and adults respectively, i.e., they were not obtained by calcu- 
'ation from the incidence rates in Table 9 (C). 


* Registrar-General's estimate in July, 1927. 
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Table 11. 
MEAN INCIDENCE oF MENTAL DEFECT IN ENGLAND AND WALES. 


(Note.—The rates of incidence given in columns (4) to (7) are calculated 
in each case on the population given in column (3) and are based on the 
numbers given in Table 10.) 


(A) Rates per 1,000 sex population—AU Areas. 


10,700,300 


Over 16. 
13,409,600 
15,180,100 


Adults  .. .. 


28,589,700 


АП ages. 
18,804,000 
20,486,000 


39,290,000 


(B) Rates per 1,000 total population. 
(1) Urban Areas. 


* Registrar-General's estimate of population in July, 1927. 
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Table 11 (B) (continued). 
(2) Rural Areas. 
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ПІ. Ascertainment and Incidence among Children of School Age. 
Table 12. 


INCIDENCE OF MENTALLY DEFECTIVE CHILDREN BETWEEN THE AGES OF 7 
AND 16 PER 1,000 ScHoot POPULATION IN THE INVESTIGATED AREAS.* 


(A) Incidence in each Area. 


Area, hib pet Imbeciles. | Idiots. as a 
Urban AreaA  .. 12-39 3.76 0-52 16-68 
» SIBT 8 13:97 2:35 0-98 17:30 
y ту, 5 18-69 2-90 0-60 22:18 
Rural Area р .. у 27-44 4:13 1-13 32-70 
за Ci ERES 1 29-07 5-38 1:28 35-73 
P Fio. ee ae 27-69 4-49 0-97 33.16 
Mean for {Ве six areas 3.73 0.88 25.35 
(B) Incidence in the Urban and Rural areas. 
Feeble- F i All 

Area, Hadd. Imbeciles.| Idiots. grades. 

Urban Areas... s 15.13 3.03 0.69 18:84 
Rural Areas V. vè 28-04 4:65 1-12 33.82 


* See Footnote (*) to Table 1. The “school population ”” consisted, 
broadly speaking, of children between 5 and 14 years of age. From the 
statistical standpoint it is somewhat anomalous to calculate incidence rates 
for children between 7 and 16 on the basis of school population. This 
however is the basis which Local Education Authorities usually adopt, and 
Table 12 is included for this reason. Tables 13, 14 and 15 give incidence rates 


which are more accurate for scientific purposes. 


37588) 
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Table 13. 


INCIDENCE IN EACH AREA PER 1,000 CHILDREN BETWEEN 7 AND 14* IN THE 
Scuoor POPULATION. 


(A) Incidence per 1,000 Boys. 


No. of boys 
between 7 ona Feeble- | Imbe- 
Area. 14 on school | minded. | ciles. Total 
registers. 
Urban Area A jJ 6,468 15-00 -48 0-93 20:41 
2 ” “+ 5,225 18-37 3.25 1:15 22.78 
» T . 7,201 20-97 2.78 0.69 24:44 
Rural Area D ‘ 4,758 36-99 5:46 1:68 44 · 14 
» ки: . 4,821 31.53 5.81 1:87 39.20 
” E B 5,196 36-18 5:89 1.15 42.73 
И UIS 2 CESTA шы UM i nU ERES e 
(B) Incidence per 1,000 Girls, 
No. of girls 
between7 апа | Feeble- | Imbe- г 
Area, ik cn school minded. |. ciles, | | 
registers. 


* Tables 13 and 14 give the incidences in the most completely in ted 
group of children. | oum 


Table M. 


INCIDENCE PER 1,000 CHILDREN BETWEEN 7 AND 14* IN THE SCHOOL 
PoPULATION OF THE INVESTIGATED URBAN AND RURAL AREAS. 


(A) Incidence per 1,000 Boys. 


(B) Incidence per 1,000 Girls. 


No. of girls 
between 7and| Feeble- | Imbe- | тз. | Total 
14 on school | minded. | ciles. x А 
registers. 


18,849 16-08 2:55 0-58 19:21 
4:04 1:08 37-22 


———————————— 


No. of children 
between 7 апа | Feeble- | Imbe- 
Area. 14 on school | minded. | ciles. 
registers. 
Urban areas 2 37,743 17:14 3-02 
Rural areas "E 28,637 33:56 4:82 


* See Footnote to Table 13. 
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Table 15. 


ASCERTAINMENT OF ALL CHILDREN BETWEEN THE AGES OF 7 AND 14, 


(A) Numbers of mentally defective children between 7 and 14 years of age 
ascertained in the investigated Urban and Rural areas. 


Feeble- т ` 
haded. Imbeciles. Idiots. All grades. 


Urban Areas |348 |310 |658 | 68 | 52 | 120 | 17 | 11 | 28 | 433 |373| 806 
Rural Areas.. |524 |448 |972 | 84 | 57 |141 | 23 | 15 | 38 | 631 | 520 | 1,151 


(B) Incidence per 1,000 of total sex population. * 


Mean incidence |2 -54|2 -07/2 -30 [0 
for England 
and Wales. 


"470 "330 -40 [0 - 12/0 -0710 - 10| 3-132 -47|2 -79 


* That is, number of nete as 1,000 males and per 1,000 females of 
or 


all ages. The relevant statistics for the investigated areas are :— 
Urban Areas: Males, 153,824; Females, 163,865 ; Total, 317,689. 
Rural Areas : Males, 145,256 ; Females, 159,935 ; Total, 305,191. 
1 See General Notes, page 165, 
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Table 17—(continued) 
(D) Numbers of Adults under and over 40 years of age. 


Age 16-39 Age 40 and over 


Urban— 


Feeble-minded .. .. | 287 | 291 
Imbeciles and Idiots  .. | 113 | 75 
Total ЛЕЖИ | 400 | 366 

Rural— 
Feeble-minded .. EN 419 
Imbeciles and Idiots .. 136 


504 | 555 | 1,059 


(E) Percentages and Ratios of Adults under and over 40 years of age. 


Ratio of older 
Age 16-39. Age 40 and defectives to 
over. ( _ (b) 
Percentage. Percentage. YOUnBeri = oy 
b 3 
Feeble-minded— e e 9 
Urban .. ^y "s 74 26 0-35 
Rural Sk às ae 60 40 0:67 
ies а А | Сари > 
Меап 65 35 0:54 
рт ша 
Imbeciles and Idiots— 
Urban oe fe v 78 22 0.28 
Rural s ae A 68 32 0-47 
Lisci БР ee 
Mean a 35 Уа 72 28 0-39 
a a ee ee Би <= 
les combined— 
из Erben AS 4 Hg 75 25 0.33 
Rural i aig as 62 38 0:62 
НЫР See ee ЕЕ 
Mean А .. Дэ 67 33 0-49 
All persons over 16 years of age 
in general po ulation of Eng- 
land and ales (Census, ‚ 
1921)— 
"Ua s СА i. 55 45 0-82 
Rural M А 51 - 49 0-94 
RE ыы 2 MM 
54 46 0-85 


Mean 
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Table 20. 


MENTALLY DEFECTIVE CHILDREN IN DAY SPECIAL SCHOOLS IN URBAN AREAS 
А AND В. 


(1) Numbers and grades of children. 


E 
Е. 
о 
Ф 


о 
Iz 


4:0 11:3 
5:9 6-8 
6:4 12:5 
6-0 8-2 
7:3 7.0 
7:0 11-1 
7:71 8-7 
7:31 11:7 
6-7 10:2 


* This figure does not agree with that given in Table 16 (А), because опе 
of the girls came from the Homes. 


1 In calculating the Mental Ratio of older children (ages 15 and 16) the 
maximum denominator was 14. 
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Table 20— (continued). 
(8) Average Educational Attainments and Mental Ages. 
(a) Children with some educational attainments. 


5 
‘8 

2 
-3 
.0 
1 
E 
`7 


Ty 
> 
e 


e 
e 


| 


9 8-2 
10 8:3 
11 1:0 
Н 5 


||| 


ас o ao 
Фоо ол © e њ 


o- | 55— | 60- | 65- | 70- | 75+. 
‚69. | 74. 


^ Children with some 
educational 
attainments .- 
Children with no 
educational 
attainments 
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Tabie 21. 
(А) EMPLOYABILITY OF MENTALLY DEFECTIVE ADULTS. 


(B) TABLE SHOWING THE EXTENT TO WHICH MENTALLY DEFECTIVE ADULTS 
(NON-INSTITUTION CASES ONLY) CONTRIBUTED TO THEIR OWN SUPPORT. 


(Percentages.) 


Almost self-supporting . . 1 
Partially self-supporting 51:0 
Contributed nothing .. 42-0 

1.9 


Unclassified .. 


Table 22. 
CLASSIFICATION OF Homes OF MENTAL DEFECTIVES IN THE INVESTIGATED 
AREAS. 
(Percentages.) 
(A) Children. 
Very 
кош Poor. 
Feeble-minded 36:5 25.2 
Imbeciles 19-5 14:7 
21:6 5-4 


Idiots .. 
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V. Administrative Classifications. 


Table 24. 


CLASSIFICATION OF FEEBLE-MINDED CHILDREN FOR ADMINISTRATIVE 
PURPOSES. 


(1) ere of groe minda children (ages 7-16) in the investigated Urban 
and Rural areas who were found to be suitable for Day and Residential 
Special Schools. 


Urban Areas .. 
Rural Areas .. 


0:52 | 2-42 


0.87 | 3.59 


Mean incidence 
for England 


and Wales 0:59 | 2:66 
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Table 24—continued. 


(3) Estimated numbers of feeble-minded ‘children (ages 7-16) in England and 
Wales suitable for Day and Residential Special Schools, calculated from 
the incidence rates for the investigated Urban and Rural areas given in 
Table 24 (2) above. 


(4) Conditions оп account о, which the feeble-minded children were allocated 
to Residential Special Schools. г 
Numbers in the investigated Urban and Rural areas. 


7 
Е 
:8 
1 


Кол доо 


e 


* In this category 10 children in Charitable Homes are included. 
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Table 25. 


CLASSIFICATION OF LOWER GRADE MENTALLY DEFECTIVE CHILDREN 
(IMBECILES AND IDIOTS) FOR ADMINISTRATIVE PURPOSES. 


(A) Unified Control. 


(1) Numbers in the investigated Urban and Rural areas. 


: Urban Areas. Rural Areas. Totals. 
Allocation. 
- M. | F. F. |Total| M. Е. [Total 
81 w 


147 | 168 | 116 | 284 
125 


125 104 | 229 


20 | 272 


293 [220 | 513. 


| 152 1 


| 141 | | 100 | | 241 | 


(2) Incidence per 1,000 total population in the investigated Urban апа Rural 


areas. 
Mean incidence 

Urban Areas. Rural Areas. for England 

Allocation. and Wales. 
| в | тов м. |> Тоба М. | F. |Total 


Colony cases 0-25| 0-18) 0-43| 0-29| 0-20| 0-48] 0-26| 0-18| 0-44 
Won-Institation cause маа Вы: 0-33) 0-21| 0-20] 0-41] 0-19) 0-15] 0-35 
0.44 ГЕТ 0.76] 0-50] 0-39] 0-89] 0:45 0-39| 0-79 


атт A. o ce T 


Table 25 (A).—continued. 
(8) Estimated numbers in e and Wales, calculated from the incidence 
vales in Table 25 (A) (2) above. 
Urban Areas. Rural Areas. Totals. 


Allocation. 
Total 


м. | =. | Tota м. | x. Total x | в 


Colony сазез.. | 7,808 
Non-institution| 5,934 
cases. 


Totals .. | 13,743] 9,682] 23,737, 4,028 3,142] 7,171| 17,771 12,824 30,908 


2,337 1,611) 3,867| 10,145) 7,233 17,297 
1 1,61 7, 5,984] 13,610 


(4) Classification according to training required by Colony cases and Non- 
Institution cases. 


Incidence per 1,000 total population. 


Mean incidence 


Urban Areas. Rural Areas. for England 
and Wales. 
Allocation. к= ТАТТИ Лы ы 
м. | F. |Total| M. | Е. |Total| M. | F. |Total 
MERC Oo SEES DEDI рт IE 
Colony cases. 
(a) Class .. 0-19| 0:13] 0-31| 0:20 0-14| 0-34| 0-19] 0:13) 0-32 


(5) a А 

diu - 

(i) Cot апа | 0-04 0- 

chair cases| 

њи Е Ы 
Non- Institution cases 

(a) Occupation . -09| 0-23| 0-02] 0-00} 0-02] 0:12 0-07| 0-19 

tre 


сеп 
(b) Home Training 0:05] 0-04| 0-09| 0-20| 0-19) 0-39| 0:08] 0-07| 0-15 
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Table 25.—continued. 
(B) Present Statutory Conditions. 


(1) Numbers in the investigated Urban and Rural areas. 


Urban Areas. Rural Areas. Totals. 
Allocation. 
M. | F. |Total| M. | F. |Total| M. | Е. | Total 
Colony cases i 64 | 47 | 11| 81| 53 | 134 | 145 | 100 | 245 
ЖШТ ешн casee 60 | 44| 104 | 65| 60 | 125 | 125 | 104 | 229 
"Totals .. | 124| 91| 215 | 146 | 113 | 259 | 270 | 204 | 474 


(2) Incidence per 1,000 total population in the investigated Urban and Rural 
areas. 


Mean incidence 


Urban Areas. Rural Areas, for England 
Allocation. Ha Wales. 
M. | F. |Total| M. | F. |Total| M. | F. |Total 
Colony cases .. | 0-20| 0-15) 0-35) 0-Z7| 0-17) 0-44| 0-21) 0.15] 0-37 


Non-Institution cases | 0-19| 0-14| 0:33] 0-21| 0-20] 0-41| 0.19 0:15) 0-35 
Totals .. | 0-39| 0-29] 0-68 0-48| 0-37| 0-85| 0-41 0-31| 0-71 


(3) Estimated numbers т Е "d Wales, calculate: 
rules in. Table 15 (B) (qne dafrom the incidence 
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Table 25 (B).—continued. 


(4) Classification according to training required by Colony cases and Nom 
Institution cases. 


Incidence per 1,000 total population. 


Mean incidence 


Urban Areas. Rural Areas. for England 
and Wales. 
Allocation. 
M F. |Total M. | Е |Total M. | Е. | Total 
Colony cases. 
a) Class . .. | 0-15| 0-12] 0-27| 0:19] 0-12| 0-31 0-16 0:12) 0-28 


(a) 
(b) Untrainable 
(i) mE 0:021 0-01| 0-03| 0-04| 0-02] 0-06] 0-02| 0-01) 0-04 


ii) Cot gon 0-03| 0:02) 0-04| 0-04| 0-03] 0-07, 0-03) 0-02 0-05 
chair cases 


(ii 


Non- Institution cases 
(a) Occupation 0-14] 0-09] 0-23] 0-02| 0-00] 0-02) 0-11 0:07| 0-19 
centre 


(b) Home Training | 0-05] 0-04| 0-09| 0-20] 0-19| 0-39| 0-08 0-07| 0-15 
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Table 26. 


CLASSIFICATION OF MENTALLY DEFECTIVE ADULTS FOR ADMINISTRATIVE 
PURPOSES. 


(A) Unified Control. 
(1) Numbers in the investigated Urban and Rural areas. 


Rural Areas. 
Allocation. 
F. 
Institution cases. 
You ег hie 218 
Older. he 80 247 
Totals 465 
State Colony .. 6 
Mental Hospital. . 33 
Total Institution 504 | 900 
cases. 
Non-Institution 392 


cases. 


Grand Totals .. 


(2) Incidence per 1,000 total population in the investigated Urban and Rural 
arcas. 


Mean incidence 
for England 


Allocation. 
Institution cases. 
v — 
ounger ad 7 . ; 
Older .. Tm 0 . ‘ 0:93 
Totals. | 1-94 
State Colony .. .03 
Mental Hospital. . 0:15 


Total Institution 
cases. 


Non - Institution | 0:68 
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Table 26 (A)—continued. 


(3) Estimated numbers in England and Wales, calculated from the incidence 
rates in Table 26 (A) (2) above. 


State Colony .. 
Mental Hospital .. 


(4) Classification of Colony cases (younger adults only) according to degree of 
employability and оў Ni on-Institulion cases (all adults) according to form 
of care and control exeri ised by the Local Authority. 


Incidence per 1,000 total population. 


E 
Allocation. and Wales. 
F. |Total 
Colony cases. БҮ 
(younger adults 


0-37 | 0:43 | 0-80 
0.07 | 0-09 | 0:17 
0.03 | 0-01 | 0:04 


g Employable .. | 0-35 
b) Unemployable 
(i) Walking | 0-08 


cases. 
(i) Cot and | 0-03 
c 


* See Ch. 5, page 155. 
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Table 26—continued. 
(B). Present Statutory Conditions. 
(1) Numbers in the investigated Urban and Rural areas. 


237 421 

Oider . 70 127 

"Totals 307 548 

. State Colony .. 8 14 

Total Institution 315 | 562 
cases. 

Non - Institution 456 | 1,023 


cases. 


Grand Totals 


(2) Incidence per 1,000 total population in the investigated Urban and Rural 
areas. 


Institution cases. 

Colony :— 
Younger .. 

Older .. ; 


cases. 


Non - Institution | 0-59 | 0-53 
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Table 26 (B)—continued 


(3) Estimated numbers in England and Wales, calculated from the incidence 
rates in Table 26 (B) (2) above. 


Institution cases. 


ord — Ee 
a 8,1 7,808 | 15 
Older 2,499 1,874 5929 
Totals .. 


State Colony. 


Total Institution 
cases. 


Non - Institution 
cases. 


Grand Totals .. 


(4) Classification of Colony cases (younger adults only) according to degree of 
employability, and of Non-Institution cases (all adults)according to form 
ој care and control exercised by the Local Authority. 


Incidence per 1,000 total population. 


Mean incidence 
for England 
and 


Allocation. ‘ales. 


Е. |Total. 
Colony cases. 
jure m adults 
only). 
(a) ше 0.29 | 0-46 | 0-74 0:25 | 0-48 
(5) petra a mae 
(i) Walking 0-09 7 0-03 | 0-05 | 0-08 0-05 | 0-09 
cases. 
(ii) Cot and | 0-01 0-01 0-00 | 0-01 
Chair 
cases. 
Non-Institution 
ses 
(all adults) 
Guardianship 0.11 
Supervision* 1:22 


* See Ch. 5. page 155. 


215 


Table 27.* 
NUMBERS or MENTALLY DEFECTIVE ADULTS AND LOWER GRADE DEFECTIVE 
CHILDREN] REQUIRING COLONY ACCOMMODATION IN AN URBAN OR RURAL 
ADMINISTRATIVE AREA WITH A ToTAL PoPULATION OF 500,000, CALCULATED 
FROM THE INCIDENCE RATES GIVEN IN TABLES 25 AND 26. 


(A) Unified Control. 


Rural Area. 


1. Younger adults. 
а) Employable . 
5) Unemployable :— 
i) Walking cases sie 
(ii) Cot and Chair cases .. 


Total .. 
2, Older adults .. as 


Total Adults .. 


Grand Total, Adults and Children | 560 | 525 | 1,085 


————————————————— occ 
ў у am explanation of the figures in this Table is given in Chapter 5, 
Pag 


+ The figures in these tables do not include gue ven children 
of Residential Special School accommodation. pen 
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Table 27—continued. 
(B) (1) Present Statutory Conditions.* 


l. Younger Adults. 
(а) Employable 
(b) Unemployable :— 
(i) Walking cases S 
(ii) Cot and Chair cases .. 


Total .. an 
2. Older Adults 
Total Adults .. 


Lower Grade Children. 
(a) Class Bs 
(b) Untrainable :— 
(i) Walking cases 75 
(ii) Cot and Chair cases .. 


Total Children 


* See footnotes on page 215. 
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Table 27—continued 
(B) (2) Present Statutory Conditions.* 


Rural Area. 
F. |Total. 
1. Younger Adults. 
үч Employable „а P 220 | 310 | 530 
b) Unemployable :— 
(i) Walking cases $ 25 | 35 60 
(ii) Cot and Chair cases .. 15 10 25 
Total .. x А 260 |355 | 615 
2. Older Adults 55| 85 140 
Total Adults .. г 315 | 440 | 755 
Lower Grade Children. 
(a) Class d 100 | 70 170 
(b) Untrainable :— 
(i) Walking cases Р 25 10 35 
(ii) Cot and Chair cases .. 20| 15 35 
"Total Children A 2 145 | 95| 240 
Grand Total, Adults and Children 760 | 460 | 535 | 995 


* See footnotes on page 215, 


"É———— 
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APPENDIX В, 


 MENTAL AND EDUCATIONAL TESTS. 


Scale of Intelligence Tests. 


Most of the tests comprising the scale used in the present investigation 
are those of the Binet-Simon Scale and its modifications, but a few new 
standardised tests have been added. The allocation of the tests to the various 
age-groups is based upon the standardisation made by Professor Burt with 
English children. ~ 

Ages I and II. 
1. Eyes follow a light. 
2. Grasps and handles objects. 
3. Chooses sweet and not block of wood. 
4. Unwraps paper before cating sweet. 
5. Imitates simple arm-movements. 


Age III. Age IV. 

1. Points to nose, eyes and mouth. 1. Repeats sentence (6-8 syllables). 
2. Knows sex. 2. Repeats 3 numbers. 
3. Names knife, key, penny. (A 3. Counts 4 pennies. (A and B.) 

and B.) 4. Compares lines, (B.) 
4. Gives name and surname. 5. Compares faces. (O.) 
5. Picture-enumeration. (O.) 

Alternatives. Alternatives. 

5a. Replaces nest of boxes.* (O.) 5a. Discriminates forms. (O.) 


5b. Matches colours. [ (О.) 
5c. Repeats 2 numbers. 


Age V. Age VI. 

1. Copies square. (O.) Counts 13 pennies. (A and B.) 
2, Triple order. (B.) Copies diamond, (0.) 
3. Repeats sentence (12 syllables). Names 4 coins (dd, 14., 64., 
4. Answers questions (Comprehen- 15.). (Aand B.) 

sion : Ist Series). Repeats 5 numbers. 
5. Repeats 4 numbers. Distinguishes right and left. 
и ___ __ ЕЕ 

* The nest of boxes can be bought at most toy shops; the set used in 
the present investigation consisted of five boxes. The child was first shown 
the boxes set one inside the other. The five boxes were then placed on the 
table in an indiscriminate order, and the child was asked to put them back one 
inside the other as they were at first. A time Jimit of three minutes was 
set. 

f For this test 12 coloured counters, each lin. in diameter, were used. 
The set consisted of 3 counters of each of the primary colours—red, green, 
blue and yellow. All the counters were placed on the table in an indis- 
criminate order. The investigator picked up one of them and asked the 
child to choose a counter of the same colour from amongst those on the 
table. 


Se NO me 
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Age V. (continued). Age VI. (continued) 
Alternatives. Alternatives. 
5a. Gives age. 5a. Knows number of fingers. 
5b. Distinguishes morning and 5b. Names weekdays (without 
afternoon. check questions). 
5c. Names 4 colours, (O.) 5c. Defines by use. — 
5d. Frame patience.* (O.) 5d. Pictures—description. (O.) 
5e. Compares 2 weights. бе. Repeats sentence (16-18 syl- 
lables). 
Age VII. Age VIII. 


- 


1. Recognises missing features. Answers questions. Eur 
О. hension : 3rd Series. 
Answers questions (Comprehen- 2. Counts backwards (20-1). 
sion : 2nd Series). 8. States similarities (2 things). 
3. Repeats 8 numbers backwards. 4. Gives change of a shilling. (A.) 
4. Adds 3 pennies and 3 half- 5. Vocabulary (20 words). 
pennies. (A and B.) 
5. States difference (concrete ob- 
jects) (В.) 
Alternatives. Alternatives, 
5a. Ties bow-knot. 5a. Reading (recalls 2'items). (B.) 
5b. Weekdays (with check ques- 5b. Definitions : Superior to use. 
tions). 5c. Gives date. 
5d. Repeats 6 numbers (once out of 
3 trials). 


Age IX. Age X. 
1. Ball and field: inferior plan. 1. Names months (with check 
(0.) questions). 
2. Vi еж 6 numbers (once out of 2, Makes sentence with 3 words. 
trials). 3. Arranges 5 weights. 
3. Repeats 4 numbers backwards. 4. Draws from memory. (O.) 
4. Names 6 coins ($4., 1d., 6d., 15., 5. Vocabulary (30 words). 
25., 2s. 64.). (А.) 
5. Gives easy rhymes. 
Alternatives. Alternatives, 
5a. Re-arranges mixed sentence 5a. Reading: recalls 8 items. (B.) 
(simple).t 
5b. Counts stamps. (O.) 
5c. Names months (without check 


uestions). 
5d. Tells time from watch. (А.) 


* This test is а modification of Binet-Simon's test of reconstructing a 
divided oblong card, which we do not regard as very suitable for young 
children. Instead of the divided card we used a rectangular block of wood, 
4 in. by З in., which was cut diagonally and fitted into a wooden frame. 
The child was first shown the frame with the two triangu ar pieces fitted in 
it. The two pieces were then taken out of the frame and р upon the 
table in the same relative positions as those indicated in the original test 
with the divided card. 

f This is a simpler and easier form of the test of re-arranging mixed 
sentences in the original Binet-Simon Scale. (Age 12, Test 4.) The words 
of the following sentence, “ The cat ran after mouse and caught it," 
were printed on separate cards. These cards were placed on the table at 
random and the child was asked to arrange them so that the words made 
а complete sentence; all the words had to be included in the completed 


sentence 
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Age XI. Age XII. 
l. Detects absurdities. 1. States similarities (3 things). 
2, Answers questions.  (Compre- 2. Vocabulary (40 words). 
.hension: 4th Series). 3. Ball and field: superior plan. 

3. Gives 60 words in 3 minutes. (O.) 
4. peo sentences (20-23 syl- 4. Re-arranges mixed sentences. 

ables). (O.) 
5. Repeats 3 numbers backwards. 5. Pictures (Interpretation). (О.) 

Alternatives. 

5a. Gives right time from watch 

-hour fast. (А.). 

Age XIII. Age XIV. 
1. ats 7 numbers (once out of 1. Induction test (folded paper). 
trials). (O.) } 

2. Definitions (abstract words). 2. Arithmetical reasoning (O.)  . 
3. Interprets fables (2 correct or 3. Vocabulary (50 words). 

equivalent). 4. States 3 differences between 
4. Solves problem question. President and King. 
5. Reverses hands of clock. (A.) 5. Differences (abstract terms). 


Scale of Intelligence Tests for the Blind.* 


The scale of intelligence used in testing blind persons was the same 
as that used in testing normal persons, with the exception that a few tests 
were omitted. The omitted tests are indicated by the letter (О) after the 
tests given in the Scale of Intelligence Tests on the preceding pages. The 
omitted tests either required sight for their performance or were too difficult 
for blind persons with a mental age of 14 or less. It was also necessary to 
transpose a few of the tests—those marked (A); and other tests—those 
marked (B)—had to be modified so as to make them applicable to persons 
without sight. 

The tests marked (A) presented greater difficulty to blind persons and 
were therefore transposed to a higher age-group of tests. Previous experience 
in testing blind children indicated that the following transpositions were 


necessary :— 


Age III test 3, to age IV Age VIII test 4, to age IX 
И SY WIE о 
WANT ub e OVI iX; пре Вар QUT 
ОМ ВИ Y HI i ERIS C SR DUE DEL 
ЖОЙЫ; 3595s ЛУШ MES ИЕ э ул 


iat MAE oie uo e oe 

Many of the tests had to be altered a little in order that they should be 
applicable to blind persons; those indicated by the letter (В) especially 
needed modification. The necessary changes are so obvious to persons 
conversant with mental testing that we need not describe them at length, 
An illustration is the modification adopted in Age VII, Test 5; the objects 
chosen are those of which a blind person has tactual experience, e.g., the 
difference between carpet and oil cloth. It is obvious that the blind child 
would find it much more difficult than the ordinary child to describe the 
difference between a fly and a butterfly, one of the tests usually given to 
normal children. 

* Most of the tests applied in the examination of the blind and deaf had 
been standardised by Dr. A. C. Williams, and we wish to thank him most 
cordially for his kindness in allowing us to use the tests and for his valuable 
assistance in arranging the scales of intelligence for these two groups of 
children. 
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The only Performance Test we used with blind persons was the Seguin 
Form-Board. The records of the blind children with this test were especially 
interesting. It has been suggested by some investigators who have had 
considerable experience with blind persons, that children who fail to learn 
Braille as a rule make poor records with this form-board. The normal blind 
child, aged 6, is able to place all the blocks correctly if given sufficient time. 


Scale of Intelligence Tests for the Deaf. 


Comparatively few of the tests in the scales of pie aps used by Binet- 
Simon and subsequent investigators can be applied to the deaf as compared 
with the number applicable to the blind ; and this fact of itself indicates the 
verbal bias of these scales. The scale applied in testing deaf persons in 
the present investigation was very incomplete, but it includes all the tests 
known to us at the time to have been standardised with the deaf. 
In the examination of deaf persons the following scale was supplemented 
by the Porteus Maze Tests.* 
Ages I and II. 
1. Eye follows the light. 
2. Grasps and handles objects. 
3. Chooses sweet and not block of wood. 
4. Unwraps paper before eating sweet. 
5. Imitates simple arm-movements. 


Age ПТ. Age IV. 


1. Replaces nest of boxes, 
2. Matches colours. 


2. Copies square. 
3. Counts four objects.t 
4. Reproduces two numbers.$ 


1. Reproduces 4 digits. 

2. Reproduces scroll (Binet). 

8. Healy picture completion— 
Test 1.* 


1. Seguin Form-board.f 
2. Discriminates forms. 
Age V1. 


1. Copies diamond. 
2. Counts 13 objects. 


Age VIII. 
1. roduces truncated pyramid. 
орох 


Age X. 
1, construction— Test А. 
2. Reproduces 5 digits. 
3. ges words in sentence 


Age ХИ. 


1. Healy construction— Test В. 
2. Healy Picture Completion— Test 2. 


* See Performance Tests, 


page 222. 
f The time standards with this test for deaf children are as follows :— 


Age 5 
Time in seconds 50 


7 8 9 10 


37 


$ The number was indicated by holding up four fingers and the child was 
directed to take out four from a box containing about 40 beads. 

$ The numbers were written plainly on а card and shown for 5 seconds. 

| See footnote to Age IX, Test 5 (a) in Scale of Intelligence, page 219. 


| 
| 


222 


Performance Tests. 
/ 2 under which our investigation was conducted made it 
impossible to apply Performance Tests with the care and thoroughness that 
is practicable at а psychological clinic ; nevertheless, several of these tests 
were used in supplementing our examination with the scale of intelligence. 
у 4 helpful, especially in the examination of the 
young children of lower grades, the feeble-minded with verbalistic pro- 
pensities, the deaf-mute and the blind. The borderline standards with these 
tests for the various grades of mental defect correspond approximately 
with those indicated in Chapter 2 of this Report, the two chief being the 


mental age of 5] to 6 as the upper borderline of imbecility and the mental age 
of 8 to 10 that of the feeble-minded. The recent publication of compre- 
hensive manuals of Performance Tests* makes it unnecessary to describe in 


detail in this report the tests we used or the forms applied, and all we need 
do is to give the following list of the tests applied most frequently : the 
Seguin Form-Board, Porteus Maze tests; ; Goddard's Adaptation Board ; 
Healy's WO SD RT Tests А and B; and Healy's Picture Completion 
Tests 1 and 2. 

ee SCR ERN књ 


Educational Теѕіѕ.} 
READING (ACCURACY). р 


The conditions 


They proved most valuable an 


Age No. of 
А words. 

4—to is of at he 

my up or no an 10 
5—his for sun big day 

sad pot wet one now 20 
6—that girl went boys some 

just told love water things 30 
7—carry village nurse quickly return 

known journey terror obtain tongue 40 
8—shelves scramble twisted ^ beware commenced 

scarcely belief steadiness labourers serious 50 
9— projecting fringe luncheon . nourishment overwhelmed 

urge explorer trudging events motionless 60 
10—economy formulate exhausted contemptuous renown 

universal circumstances destiny glycerine atmosphere 70 
11—perpetual emergency humanity perambulating ultimate 

apprehend excessively domineer theory reputation 80 
12—physician fatigue philosopher melodrama ^ autobiography 

constitutionally champagne encyclopedia hypocritical efficiency 90 


13—melancholy exorbitant influential terminology palpable 
ious binocular microscopical 100 


mercenary contagion fallac 
refrigerator unique alienate 


14—atrocious phlegmatic i 
eccentricity ingratiating subtlety poignancy phthisis 110 
] Tests and Testing: Bronner, Healy, 

Low and Shinberg. Brown & Co., Boston.) 
The Use of ríormance Tests of Intelligence in Vocational Guidance : 
i ical Research Council; Industrial 


The Educational Tests are those given бу 
« Handbook of Tests for Use in Schools," published by P. S. King & Son, 
Ltd., London), to whose courtesy we are indebted {ог permission to reprint 
these Tests. 

I2 
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READING (COMPREHENSION). 
Graded Directions Test.* 

Age 5—. 
1. Get me a pen. 

Age 6—. 
2, Put a pin in the box. 
8. Give the box to me and sit down. 
4. Put two more pins into the box, and one near it on the table. 
5. Lift your hands above your head, and look at me while I count 5. 


6. Pick up the box again ; shake out the pins; then give seven pins to me, 
holding them in your left hand. 


Age 7—. 


7. I have something in my pocket which I use to tell the time. Do not 
say what it is called, but tell me how many hands you think it has. 


8. Open my book at page 8. Put the pencil between the leaves of the 
book. Shut the book. And then say to me “ I have done what you asked.” 


9. Take this card with you and do all that it tells you. First, go outside 
the room. While you are outside, change the card into your other hand, 
and then come back and put the card on the table. 


10. “ So the shepherd brought his flock to the market: and the animals 
were sold to make mutton, after their wool had been cut off to make cloth.” 
What kind of animals were they ? 


11. Turn with your face toward the window before you read the rest of 
the card. When I tap, walk two steps away from me. When І tap again, 
raise your empty hand. When I tap the third time, do nothing. At the 
fourth tap, bring me the card. 


Age 8—. 
12. Here, she, believe, queen. 
Each of these words has the latter "e" in it, Tell me which contains it 
the largest number of times. 
Age 9—. 
13. " The greenest buds of May, 
The brightest flowers of June, 
To me are never so gay, 
As a brown October day, 
With its golden sheaves, 
And its crimson leaves, 
And Autumn tints of decay.” 
Which month does the writer think the most beautiful—May, October, 
or June? 
Age 10—. 


14. Look at the figures below. Cross out every 3 that comes after 4, 
except when the 4 follows an 0. A 
123 1.2 4) 3,8 4 3. 670 
7.4 8.1 2,3,0 4.9.4 Зее 


* The child is not required to read the test aloud bu 
instruction it conveys. 


8 
3 
8 
Е 
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Age 11—. 

15. ' Yesterday," said Mrs. Jones, “ our cook and the gardener had a 
race: and to my surprise the gardener won.” 

" What surprised you ? ” said Mr. Smith. ''Surely you expected the man 
to beat the woman 2" 

. ." Yes," said Mrs. Jones, “but he didn't. You see our gardener is а land 

girl: and the cook is a Frenchman who used to work in a hotel kitchen." 

Mr. Smith laughed. “ Of course," ће said, “I naturally thought your 
cook was a... . and your gardener а...” 

Read Mr. Smith's last remark aloud, putting in the missing words. 


Age 12—. 

16. Take the squared paper and the pencil. Place a capital letter O on 
the fifth square in the top row. Now make a cross in the third square of the 
next row, unless there are more than six squares in this row, in which case 
you should write the first letter of your surname in the last square of the third 


row. 
Age 13—. 

17. Suppose that the blue lines on the paper are streets. With your 
pencil start from the black mark, and go straight on in the direction of the 
arrow, until you come to the fourth turning to the right. Go down this, 
take the third turning to your left and stop at the very next cross road. 


SPELLING. 
Age. 
it cat to and 
the on up if box 
6—run bad but will pin 
cap men got to-day this 
7—table even fill black only 
coming sorry done lesson smoke 


8—money sugar number bright ticket 
yellow doctor sometimes already 


9—rough raise scrape manner publish 
touch feel answer several towel 
10—surface leasant saucer whistle razor 
vegetable improvement succeed beginning ^ accident 
11—decide business carriage rogue receive 
usually pigeon practical quantity knuckle 
12—distinguish experience disease sympathy illegal 
responsible agriculture intelligent artificial peculiar 
13—luxurious conceited leopard barbarian occasion 
disappoint necessary treacherous descendant precipice 
14—virtuous memoranda glazier circuit precision 


mosquito promiscuous assassinate embarrassing tyrannous 
E uie i Mop 


ARITHMETIC. 
Graded Oral Test : Mental. 


Below the Educational Age of 4. 

For children at the lowest mental levels, e.g., defectives of a mental 
age of 3—, who have never been to school, exercises of the following types 
may be recommended to test their “ sense of number " : 

1. Show the child 1, 2, 3 or more fingers: ask him to do the same. 
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2. Show the child 3 or more beads, (а) arranged in some simple pattern 
like the pips upon a domino, (5) arranged in a single line (much harder) : 
ask him to pick out the same number. 

3. Try the same exercises through other sensory channels: e.g, make 
him reproduce a given number of taps on the table, of taps on his own hand, 
of rhythmic movements impressed upon his arm—the child's eyes being shut 


Age 4—. 

1. How many fingers do I hold up ? (Showing 2.) 

2. Let me hear how far you can count—one, two, three, . . .. (То 
ne should recite the cardinal numbers to 10 at 4$ years, to 19 at 53, to 

1 or beyond at 6$ or above.) · 

3. If you had three pennies in this hand, and then I gave you one 
more, how many would you have altogether ? (Hold out the child's hand 
that he may visualise the money.) 


4. How many halfpennies would you want to buy a penny bun ? 


Age 5—. 

1. If you had 5 nuts and gave 1 away, how many would be left for 
yours^lf ? 
` 9, Take 2 from 4. How many would be left ? 

3. Four boys have given me a halfpenny each. How many pennies is 
that worth ? 

4. I once had 4 pet mice іп а cage. Опе died: one ran азау: and one 
was eaten by the cat. How many were left ? 


Age 6—. 
1. How many do 6 and 3 make? 
2. How many ears are there on 3 donkeys ? 
3. Write down (in figures) 35. 
4. I have 3 pockets and 3 apples in each. How many is that altogether ? 


Age 7—. 
1. How many $4. stamps can I buy for 94. ? 


2. I have 2s. to divide among 4 children, How much should each have 
if all are to have the same amount ? 


3. How many days are there in 6 weeks ? 
4. My brother is 4 ft. high. How many inches is that ? 


Age 8—. 


1. A boy has 20 marbles, Afterwards he wc 
had he then? e won 3 and lost 5. How many 


2. How many penny stamps can I buy for 7s. ? 


3. Mother gave me 244. Father gave me twice as 
have I altogether ? a о 


4. Norton is 36 miles away. What would the fare be at 14. а mile ? 


Age 9—. 


1. Т have been for a week's holiday. I spent 64. a day ући . 
How much should I have left out et 4s. ? ТОША ae away 


2. How many ounces are there in 1} Ibs. ? 

3. My bookshelf is З} ft. long. How many books will it hold if each is 
1 inch thick ? 

4 Share 15. 34: equally among 10 boys 
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Age 10—. 

1. I get 6d, an hour: and I work 8 hours a day. How much can I earn 
in 5 days? 

2. I must be at the station a quarter of an hour before my train starts. 
It starts at five-and-twenty to one. When should I be there? 

3. My brother was born in 1899. How old will he be in 1930 ? 

4. I posted a penny post-card every day in January. How much did 
the postage amount to? 


Group Tests. 


The Group Tests used in the present investigation were the Otis Group 
Intelligence Tests* (Primary, Form А); but certain modifications were made 
so as to make the Tests more suitable for application to retarded children. 

4 Each child was given a script, and requested to write his name and age 
on the first page. The children were then г uested to put down their pencils 
while the examiner told them what they had to do. ` 

The following instructions* were then given by the examiner :— 

“Tn these booklets there are pictures and drawings, and I want to see 
if you can answer some questions about them. You will be told to make 
certain marks on these pictures and drawings; you must do exactly what 
you are told, and do it as quickly as possible. In order to play this little 
game fairly, you must not look to see what any one else is doing. I want 
to know what you can do yourself. You must listen very carefully to every- 
thing I say, so that you will be sure to hear the first time, because I shall 
not repeat anything. Don’t ask any questions. You must begin as soon as 
as I tell you, work quickly, and stop at once when I say 'Stop.'" 


Test I—Association Test.t 


(Pause 5 seconds.) y 

“Now put a line under the banana just like the line under the banana 
in the top row.” (Pause 5 seconds.) , 

“ Now put a round dot under the cherries like the dot under the cherries 
in the top row.” (Pause 5 seconds.) 

“ Now put under the next banana the same kind of line that is under 
the other banana." (Pause 5 seconds.) 

« Now what goes under the apple ? If you know, raise your hand.” (Call 
for an answer, and when the right answer is given say) “ Yes, a little ring, 
the same as before. Put the little ring under the apple.” (Pause 5 seconds.) 


Pe PO stantially the same as those published in the “ Manual of Directions 
for Primary and Advanced Examinations ” for use with the Otis Group 
Intelligence Tests. Both the Tests and the Directions are strictly copyright, 
the publishers in Great Britain being Messrs. George С. Harrap & Co., Ltd., 
1, Parker Street, London, W.C.2, to whose courtesy we are indebted for 
permission to reprint part of the instructions. 
£ This test is given first because it is the simplest, and also because it 
impresses upon the child the necessity for working quickly, 
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"Now put under the cherries the mark that belongs to them and do 
the same under the pear and apple." (Pause 10 seconds.) 

“ Now go right on with the other four rows and put under each picture 
the mark that belongs to it. Work quickly and see how many you can get 
done before I say ‘Stop.’ Ready, go!” 

Time given, half a minute. 

“Stop! Put down your pencils, Turn to the next page.” 


Test II.—Picture completion test. 

“On this page are twelve pictures. Something is left out of each picture. 
Look at the first picture and think what is left out. If you know, raise your 
hand." (Call a pupil for an answer, Then say) “ Yes, one eye is left out. 
Draw the eye where it should be.” (Pause5 seconds.) “Now there is only 
one thing left out of each picture. Look at each of the other pictures and, 
as quickly as you can, put in what is left out. See how many you can do 
before I say ‘Stop.’ Ready, go!” (Time 2 minutes.) 

"Stop! Put down your pencils and turn to the next page." 


Test III.—Instructions Test. 

“ Now look at the next page—the one with the pictures of little men in 
the corners. I am going to tell you to do something with your pencils to 
each of these pictures. Listen carefully, and work as quickly as you can. 
Notice the pictures at the top of the page.” 

(1) " Now take your pencils and put a tail on the cat that has no tail." 
(Pause 5 seconds.) 

(2) " Next, look at the little man in the upper right-hand corner and 
draw a line for him to stand on." (Pause 5 seconds.) 

(8) " Next, look at the second row of pictures and draw a ring round 
the doll" (Pause 5 seconds.) 

(4) “ Next, find the picture of something that can run, and draw a line 
under it." (Pause 5 seconds.) 

(5) " Next, find the picture that is between the doll and the candle and 
make a little cross under it," (Pause 5 seconds.) 

(6) “ Next, find the picture of something that gives light and can be 
picked up. Make a round dot under it.” (Pause 5 seconds.) 

(7) “Next, draw a line from the Teddy Bear's ear to the rabbit’s ear 
that will go under the sun." (Pause 5 seconds.) 

(8) " Next, find the picture of a child's plaything that has large ears, 
and put a little ring un it." (Pause 10 duda). g 

(9) “ Next, notice the chicks and eggs in the next row of pictures and 
draw more eggs so that there will be as many eggs as there are chicks.” 
(Pause 10 seconds.) 

(10) “ Next, find the two chicks that look most alike and cross out the 
one between them," (Pause 5 seconds.) 


(11) “ Next, notice the pictures of hands. Draw a ring round the picture 
of the right hand.” (Pause 5 seconds.) 


12) “ Next, in the two rows of little drawings 
bot es ring that has a star under it.” (Pause 10 айги EA eom 
13) " Next, make a dot in each square tha г 
ры i weds} sq t is between two stars. 
(14) " Next, notice the large ring with a smaller ring in it. Put a cross 
in the space that is in the large ring but not in the smaller ring.” (Pause 
5 seconds.) 
(15) " Next, in the middle drawing, put a cross in the space that is in all 
three rings." (Pause 5 seconds.) 
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. (16) " Next, in the third drawing, in the corner, count all the rings, and 
write the number,below the drawings." (Pause 10 seconds.) 
“Stop! Put down your pencils and turn to the next page.” 


Test ТУ. —Мазе Test. 


“ Here you see pictures of little square boxes with walls in them and little 
paths between the walls. In the box in one upper corner you see a mouse, 
and in the other upper corner is a piece of cheese. And there is a line from 
the mouse to the cheese, showing just how the mouse would have to go, 
around through the paths, to get to the cheese. The line shows the only 
way to get to the cheese. If the mouse went into any other path, he would 
run up to a wall and have to turn and go back to the right path. 

“ Now you will see another piece of cheese in the box in the lower corner 
of the page. How would the mouse get to that piece of cheese ? When I 
say ‘ Ready, Go | ' you are to draw a line to show just where the mouse would 
have to go to get to this other piece of cheese, in the lower corner. Be very 
careful not to go into any wrong path. See how far you can get before I 
say 'Stop,' without crossing over any wall or going into any wrong path. 
Ready, go!” (Time 2 minutes.) 

“ Stop І Put down your pencils. Turn to the next page.” 


Test V.—Picture sequence. 


“ Look at the three pictures at the top of the page. They tell a story of 
a bird building a nest and hatching out some little birds. You can see that 


(Call on a pupil. When the right answer is given, say 
first, so put a figure 1 in the little square of the picture which 
shows the bird building her nest.” (Pause 5 seconds.) 

* Now which picture comes next ? " (Call on a pupil. When the right 
answer is given, say) “ Yes, so puta figure 2 in the little square of the picture 
of the nest with the eggs in it, and put a figure 3 in the picture of the nest 
with the little birds in it. Always put the number in the small square in 
the corner of the picture." (Pause 5 seconds.) 

* Now you are to do the same with all the other rows of pictures. In 
each row, find the picture that should come first and put a figure 1 in the 
corner of that picture. Then put а figure 2 in the picture that should come 
next, and so on. See how many rows you can get done before I say ' Stop." 
Ready, go!” (Time 2 minutes.) 

"Stop! Put down your pencils and turn to the next page." 


Test VI.—Similarities. 


“ Look at the first row of pictures on this page. You will see that they 
are all small blocks, each with a different picture. The first three blocks have 
pictures with little crosses under them, and these three things—sun, lamp 
and match, are alike—all three give light. Now look at the pictures on the 
other five blocks in this row. ich of these things is most like the first 


three ? " (When the right answer is obtained, say) “ Yes, the candle, because 
it also gives light. Now put a cross in the small square in the bottom corner 
of this block to show that this is the one that is most like the first three.” 
(Pause 5 seconds.) 

“ Now in each of the other rows, in the same way, look at the first three 
pictures and see how they are alike; then put a cross under the picture among 
the other five that is most like the first three. Remember, there is only one 
right answer in each row. Ready, go!” (Time 2 minutes. “Stop. Close 


your books." 
do ECL 
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The marking of the scripts. 
The following maximum scores were allotted to each of the above tests :— 


п 4 .. 5 . .. 12 
III 25 s $ : 16 
IV +» . .. . 16 
У .. 4 ВА .. . 22 


The following norms were established by testing 640 normal children, 
ages varying from seven to thirteen, and wi approximately equal numbers 
in each age-group :— 


ВК. .. БА .. .. n V 
8. .. .. .. .. .. 58 
10 . .. .. .. .. an 67 
Ilt m m .. .. wares 69 
12 .. .. .. .. .. 52122 
13 .. m m .. .. .. 25 
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APPENDIX C. 
FORMS USED IN THE INVESTIGATION. 
FORM A. 
School. инь += яя ега v Бере 08 "PUT PPS 
Please place on this form the names, etc., of the ...... 


most backward 
pupils of each age from 9 to 14, i.e. 9-10, 10-11, 11-12, 12-13, 13-14. In 
the column for “ Remarks ” please indicate what you think is the chief cause 
of the child's backwardness, e.g. low intelligence, ill-health, irregular 
attendance, poor home conditions. 
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FORM B. 
Please place on this form the names, etc., of :— 
(a) The ...... most backward children of each age below nine. 


(b) Children of all ages suffering from paralysis or epilepsy. 

(с) Children of all ages who are very abnormal temperamentally and 
those who have criminal tendencies. 

(d) Pupils that have left your school who were regarded as mentally 


defective. 
No. of 
Date of ега 
Name. Address. Birti retarded Remarks. 
к Education- 
ally. 
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M.D. 1. 
BOARD OF EDUCATION AND BOARD OF CONTROL. 
MENTAL DEFICIENCY COMMITTEE. 
Preliminary Report. 


District. issan sase ооо olas mae 
Name Date of Bi 
Address гут Ex A 


I. Personal History. 
(1) Previous Illnesses 


(2) Age when deficiency was first observed. Cause suggested. 
(3) Age of (a) Talking ; (b) Walking ~ 
(4) Can he or she without assistance 

Wash У Dress $ Feed 2 


(5) Gross Physical Defects, e.g., blind, deaf, paralysed, epileptic. 
(6) General Behaviour, e.g., delinquency. 
(7) Schools Attended. 

Regularity Age and Standard on leaving. 


(8) Occupation 
(a) At Present. At Home useful or not useful. 
(2) Remunerative Work. 
№: 


ages. 
(b) First and subsequent Occupations. How long at each occu- 
pation and reasons for changes. 
(9) (а) Whether previously certified under Lunacy Act, Idiots Acts, 
‘Mental Deficiency Act, or in Special (M.D.) School. 
(b) Is defective receiving Poor Law Relief ? 


II. Aetiologica! Factors. 
(a) Family History. 
(i) Father Mother 
Age (state if dead) 
Health 


(ii) Brothers and Sisters. Ages. History of Insanity, Mental 
Deficiency, Criminality, etc. 
(iii) Other Relatives known to be abnormal mentally. 
(b) Abnormal Pre-natal or Birth Conditions. 


III. Home Conditions. 
(a) Family Income 
(b) Number in family living at home Lodgers 
(c) Conditions of House. Number of rooms; cleanliness; type of 
locality. ` 


(d) Facilities at home for supervision, care, and training of the defective. 
(e) Are the parents suitable guardians for defective, especially from the 
point of view of sex dangers ? 


IV. Additional Information. 
Should defective be visited at the Home ? 


ADULT 
M.D. 2. 


BOARD OF EDUCATION AND BOARD OF CONTROL. 


MENTAL DEFICIENCY COMMITTEE. 


Medical Report. 
р АЕ TTL 
Name of Defective Date of Birth 
Address Age 


I. Physical Examination. 
(a) General Examination—deformities, stigmata. 
(b) Special (i) Sight 
(ii) Hearing. 
(iii) Speech. 
(iv) Nose and Throat. 
(v) Motor Responses: posture, gait. 


II. Mental Examination. 


(a) Mental Tests Mental Age. 
Pass .. 
Хо. AGE, Failure .. — 


(b) Performance and other Tests. 

(c) General Knowledge. 

(d) Observations on patient's responses. 

(е) Temperamental features, e.g., instability, nervous, psychosis. 
(f) Personal and Social Qualities, 


(g) Educational Attainments. 
Reading 
Writing 
Calculation 
(h) Practical Capabilities : special abilities and disabilities, 


— — 


5 


Е 


— 


LIL. Personal History. 
(a) Medical 
(b) Social 


IV. Other Information. 


V. Diagnosis. 
Idiot Psychotic Deaf-Mute 
Imbecile Psycho-neurotic Blind 
Feeble-minded Dull Physically Defective 
Moral Imbecile Epileptic 


VI. Treatment Recommended. 
A (i) Subject to be dealt with, and why 


(ii) Not subject to be dealt with 
(a) Notifiable to the Board of Control (S.51). 


Trainable 
B Suitable for (0) Institution ео and chai 
State Institution 
(ii) Guardianship | Could or could not attend Occu- 
(iii) Supervision pation Centre, 


VII. Other Remarks. 
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This Form of Report is in substitution for Schedule F (as Form 306 M. 
modified in 1921) of the Board's Revised Model 
Arrangements dated 31st August, 1914. 


BOARD OF EDUCATION. 


Form or REPORT ON CHILD EXAMINED FOR MENTAL DEFICIENCY. 


N.B.—The Form should be filled in as fully as possible and all the information 
available stated under each heading. The actual conditions and achieve- 
ments of the child should be recorded and such general terms as “ good,” 
“ fair,” etc., avoided. 


Local Education Awlhority...... eee Eod se 
L Name of Child (in full}... еее ви ое ооо ааа Epee oee 
Address.. сео по ве а антена dines ао за Бава ные ТРЕ 
Dateotf Birth. ....... «2 es. Age (years and months). ...... TD 
50500]. koreai cess а а а еда и РРР. р Ар зе» бе ваја И 


(If the child is not іп attendance at School, state the name of the 
last School attended (if any) and the date upon which the 
child left.) 


II, Physical Examination :— 
(а) General (results of routine medical іпѕресбоп)..,................. 


(b) Special :— 
(1) Sight: blindness, total or partial, errors of refraction.......... 


(4) Nose and throat: enlarged tonsils, adenoids, mouth breathing, 
енче 7: V ate yo јеле аса к а же шош sed. VIS des (4/06 o 


(5) Motor Mechanism : posture, gait, paralysis, е{с............... 


(6) Deformities............ dsadcactsboceurncetsas РРР 
(7) Cleanly Һаћіёѕ................ ++-+..баШуайоп............ 
(8) Stigmata +... сео отеле СИТА "зе... 


ПІ. Particulars of Environment, Home Conditions, etc........... 


ee nn nn eerte воен rr rr s metr] nmn 


Regularity of School Аепдапсе............... tnnt 


нь sn 


ў 


ІУ. Family History (in regard to insanity or other mental or nervous 
defect, criminality, epilepsy, alcoholism, illegitimacy, etc.)........ 


У. Personal History :— 
(a) Constitutional defects, injury at birth or subsequently, malnu- 
trition, rickets, fits, congenital syphilis, encephalitis lethargica, 
infectious and other diseases, accidents, ес................... 


(3) Cleanly habits .......... 
VI.  Personaland Social Qualities :— 
e.g. appearance, general bearing, habits, self-care, self-protection, 
will power (initiative, concentration, purpose), co-operation with 
others, special aptitudes 


VII. Temperamental Conditions :— 
(a) Abnormal manifestations of affection, temper, fcar, destructive- 


ness, spitefulness, acquisitiveness, docility, curiosity, aggres- 


siveness, sullenness, excitability, solitariness, еЁс............. 
(b) Night terrors, food neuroses, wandering, е{с.............. „з 
(c) Abnormal manifestations of sex, stealing, cruelty, untruthfulness 
etc. Amenability to discipline or рипїзїмпеп&.............. 
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VIII. Response to School and Home Environment :— 
(a) Information gained from interrogation of the child...... т 


rete rn nn rm arre rr rn 


teachers, social agencies ............. CUORE CETERO 
И TRO СОТУ 
VSS ESR TTA Eee е ри ++ aT 


IX. Response to School Instruction :— 


The record should state precisely what the child can do under each 
heading, including the type of book (if any) the child can read, 
examples of the child's writing from copy and dictation and of 
sums worked and the forms of manual work it can undertake. 


A report from the teacher should be appended and should indicate 
ow far the child falls short in educational attainments of a 
normal child of similar age. If the child is old enough his 
attainments in reading, spelling, arithmetic, etc., should be 
expressed where possible in terms of a mental age, obtained by 
standardized scholastic tests. 


(a) Expression by means of Speech. ....... cse nn n 
(b) Letters, words, reading.......... eee чья», 


(c) Counting, manipulation (both mental and on paper) of simple 
__ numbers, simple money valu 


yrs ly тедиба To ETTDYG оаа е сео оона ооо 
(d) Writing (1) from copy ; (2) from dictation......... ТЕДА 
(е) Manual могі... eene 


Tee eee eee "enn eee eee eee eee rrr 
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Mental Age (m) .. 
ActualAge(a) .. 33 


X. Response to Intelligence 
Tests. Mental Ratio (== x 100) 


Specify the Tests used, e.g., The Binet Simon, The Stanford Revision, 
recording the results in the table below. If Burt's or other 


revisions are used a separate table indicating the actual tests 
used at each age should be attached. 


If in addition such Tests as Healy, Porteus, Word Association, etc., 
are used the results should be recorded on a separate sheet. 


AGE. Massi 


м | и | vm | x | x | 


XI. General Observations, 
including the impression derived from the child’s behaviour 
and response at the time of the examination. 


XI. ` Diagnosis (underline the appropriate heading or headings) — 
(a) Physically defective—stating defect. 
(b) Blind, or partially blind. 

(c) Deaf-mute, or semi-mute or semi-deaf. 
(d) Epileptic. 

(e) Merely dull or backward. 

(f) Neurotic, or unstable. 

(g) Mentally defective (feeble-minded). 
(h) Imbecile. 

(i) Moral imbecile. 

(j) Idiot. 
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XIII. Treatment recommended :— 
(a) An ordinary class in a Public Elementary 
School. 


(b) A special class for dull or backward children 
under the Public Elementary School 
Code. AI AEEA, 


(c) A Special School for Physically Defective, 
Blind, Deaf, or Mentally Defective 
children (state what type of school and 
also whether day or residential is recom- 
mended). ЖҮЗДҮ», vu 

[By Special School is meant a School 
certified by the Board of Education under 
Section 52 (1) or Section 56 (1), as the 
case may be, of the Education Act, 1921. 
By Special School for Mentally Defective 
children is meant a school so certified for 
educable Mentally Defective  (feeble- 
minded) children only.] 


(d) Notification to the Local Authority under 
the Mental Deficiency Act, 1913. (State 
the Article of the Mental Deficiency 
(Notification of Children) Regulations, 
1914, under which it is considered that 
the child's name should be notified.) PTS пор АМА 


@) Other recommendation, if any. ИА 


(Signed) енге КУКУ 

Qualifications as 
Medical Practitioner ................ Address ........ 
Official position (if any) under ШАШ stre. сг 


the Local Education Authority........ eese vm 


Relative Government Publications. E 4 
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Report of the Proceedings of the Conference convened to consider the 
steps to be taken for bringing into effective operation the powers 
conferred by the Mental Treatment Act, 1930. 
Price 9s. 0d. Post Free, 2s. 9d. 
The Board of Control.  . 
Sixteenth Annual Report on Lunacy and Mental Deficiency for | 
the year 1929. Part I, Price 1s. 9d. Post Free, 1s. fld. 
d Part П. Price ба. 6d. Post Free, 78. 04.. 
Seventeenth Annual Report on Lunacy and Mental Deficiency for 
_ the year 1930. __ Part I. Price 2s. Od. Post Free, 2s. 2d. 
: Part II, Price 6s. 6d. Post Free, 78. Od. 


On the State of Public Health. 
Being the Annual Report of the Chief Medical Officer of the 


EA of Health for the year 1930. A general survey of the field 
of public 


health containing chapters on Maternity and Child Welfare, 
The Insurance Medical Service, Epidemiology, Tuberculosis, Cancer, 
Rheumatic Diseases, Venereal Diseases, Local Government Act, 1929, 
The Relation of Food to Health and Disease, etc. 


Price 48. Od. Post Free, 48. 4d. 


The Ministry of Health. Ф 

Eleventh Annual Report of the Ministry of Health, 1929-1930. Ап 

Account of the work of the Ministry in the spheres of Public Health, 

Local Government, Local Finance and National Health Insurance. 
Cmd. 3667. Price 4s, 6d. net. Post Free, 4s. 10d. 


Report by the Voluntary Hospital Commission on 
Voluntary Hospital Accommodation in England and Wales. | 
| ~ Ста. 2480. Price 6d. net. Post Free, 7d. 


Final Report of the Voluntary Hospitals Commission. 
Price 8d. Post Free, 344. 


~ 


His Majesty's Stationery Office, 


LONDON, MANCHESTER, EDINBURGH, CARDIFF. 


